INDEX TO THE EPITOME FOR VOLUME II, 1927. 


READERS in search of a particular subject will find it useful to bear in mind that the references are in several cases distributed 


under two or more separate but nearly synonymous headings—such, for instance, as Brain and Cerebral ; 
Liver and Hepatic; Renal and Kidney; Cancer and Carcinoma ; 
Growth, Sarcoma, etc.; Child and Infant; 


Cardiac ; 


Ophthalmia, and Vision, etc. 


Heart and 


Epithelioma, Malignant Disease, New 
Bronchocele, Goitre, and Thyroid; Diabetes, Glycosuria, and Sugar; Eye, 


The Figures in this Index refer to the Number ¢ the Paragraph, NOT the Page. 


A. 


ABADIE, J.: Surgical treatment of gastric ulcer, 
83—Prolonged chorea in encephalitis lethar- 
gica, 429 

Abdominal muscles. See Muscles 

Abdominal puncture, the dangers of, 140 

ABEL, J. J.: Crystalline insulin. 228 

Abortion sepsis, 329 

Abscess, cerebral, followed brepliever. 113 


Abscess, pulmonary, by artificial 
pneumothorax, 535 

Abscess of = spinal cord following typhoid 
pleurisy, 170 


Acanthosis nigricans, 369 
Achylia, gastric, 245 
Acro-asphyxia, hyperaesthetic, 197 
Acrodermatitis, chronic, 
Actinotherapy in dermatology, 551 
: The treatment of tinea cruris, 


whe 
Addison’s disease, recovery from, 136—In 
children, 524 


Adenoids in early infancy, 526 

Adenomata, thyroid, 408 

ADLER-RAczZ, 
disease, 368 

Adrenaline: Intracardiac injections of, 37—The 
haematological response to, 458—In infantile 
eczema, 595 

ADVIER, M.: Stovarsol in malaria, 35 

Agranulocytic angina, 

164—Complicating cholecyst- 
tis, 

Arpin, R.: Blood transfasion in chronic entero- 
colitis, 118 

Air injections in the treatment of tuberculous 
peritonitis, 366 

ALBEE, F. H.: Spondylolisthesis, 248 

ALBRECHT, P.: Dichlorene-ether narcosis, 393 

Albumin, quantitative estimation of, 454 

Alcohol in the system, determination of, 456 

Alcohol therapy, parenteral, 255 

P.: Chronic ulcerative colitis, 


study of, 423 

ALLEN, A. The value of periarterial sym- 
434 

Ausina, F. D.: Spinal anaesthesia and intestinal 


ALvaREz, W. C.: Treatment of nervous indiges- 


Vaccines in urinary 


Alveolar carbon dioxide in pulmonary tuber- 
culosis, 74 
Athenorrhoea after x-ray treatment of the 
ovaries, pregnancies during, 236 
America, North, spirochaetal jaundice in, 219 
Amt: Prolonged chorea in encephalitis leth- 
argica, 429 
Ammonium bromide in urinary radiology, 621 
Amoebic infestation, treatment of, 572 
Amyl nitrite in treatment of epilepsy. 121 
mia, extramedullary yg in, 
Anaemia, pernicious, in es! boy, 162—Liver die 
in the treatment of, 493, 4 ° 
mia, pregnancy, 397, 398 
Anseaaia, splenic, treated by fresh calf-liver, 


Anaemias of infants, 124 
Anaerobic organisms, factors influencing the 
growth of, 132 
sthesia, dichlorene-sther 
of 
Anaesthesia, general, gastric dilatation during, 


Anaesthesia, lumbar, after-effects of novacain- 


aline, 394 
nitrous oxide-oxygen, 395 
thesia, nov: -adrenaline lumbar, after- 
effects of, 394 
Errr, 2 


Anaesthesia, oxygen, ethylene and, 261 
Anaesthesia of pudendal nerves in obstetrics, 


Anaesthesia, spinal, with cocaine, 260—Ephe- 
drine in, 262—Intestinal motility and, 42—In 
obstetrics, 453 

Anaesthetic in thyroid surgery, choice of, 259 

Anal and rectal polypi, 409 

Analgesia, nitrous oxide, in childbirth, 478 

ANDREJEW, L. A.: Novocain analgesia for 
amputation of the breast, 39 

ANDRE-THOoMAS: Writer’s cramp, 585 

Aneurysm of aorta, clinical Gentien of, 196 

Aneurysm, femoral, 

ANGARANO, A : Post-diphtherial chorea, 360 

ANGELESCU, I.: Treatment of whooping-cough 
by serum, 202° 

Angina, agranulocytic, 359 

Angina pectoris, sympathectomy for, 569 

Angina, Vincent's, treatment of, 205 

Angiofibroma of the tonsil, 515 

AnGuLO, L. N.: Neurovaccine prophylaxis in 
small-pox, 496 

Anthocyaninuria, 104 

Antibodies: Effect of heat on, 333, 481—Per- 
meaniiy of the meninges to, 557—Synergism 
of, 

Antiscarlatinal serum, preparation of, 443 

Antisepsis in the induction of labour, 625 

Antiserum treatment of rat sarcoma, 48 

— in scarlatinal serum, estimation of, 


Antitoxin treatment of erysipelas, 

Antral suppuration treated by B 
applications, 

Aortic aneurysm. See Aneurysm 

APERT, E.: Progeria, 123—Striae atrophicae 
following varicella, 432 

Aphasia due to cerebral tumour, 419 

APPELBAUM, E.: Encephalitis in sgeation, 165 

Appendicectomy and herniotomy, 6 

Appendicitis and pregnancy, 19; and tuber- 
culosis, 339 

Appendicitis, acute, simulated by severe 
ovarian haemorrhage, 130—Complicating preg- 
nancy, 

Appendix, sensory innervation of the, 46 


. bulgaricus 


ARBORELIUS, M.: Etiology of erythema 
ARENS, R : The use of iodized oil in gynaeco- 


logy, 45 

Arts, J. : Staphylococcal septicaemia, 542 

ARN, R. D. : Hexyl resorcinol in infections of the 
urinary tract, 573 

ARNAUD, M.: The fixation of foreign bodies by 
the omentum, 

on poisoning, sodium thiosulphate in, 


Arsenobenzol and quinine in the treatment of 
trigeminal neuralgia, 592 

Arterio-sclerosis of the pulmonary artery, 
diagnosis of, 218 

Arteritis, non-diabetic obliterating, 1 

Artery, femoral, fastese of, in obliterative end- 
arteritis of the leg, 35 

pulmonary. diagnosis of arterio-sclerosis 
of the, 2 

Arthritis, chronic, basal metabolism in, 422 

Arthritis, gonorrhoeal, treated by operation, 31 

AscHHEIM, S.: Action of the pituitary secretion 
on ovarian function, 191 

ASDELL, S. A.: The menstrual cycle in relation 
to ovulation and conception, 531 

Asphyxia, foetal, treatment of, 151 

Asthma, peptone i in, 120- Ephedrine in, 145 

bronchial, house dust as a cause 


of, 51 
Ataxia, pseudo-tabetic, 576 
Atrophy of liver, acute yellow, 358 
C.: The blood in Hodgkin's disease, 


A.: Pneumococcal oto-mastoiditis, 447 

Australia, endemic typhus in, 427 

Autohaemotherapy in eczema, 63—In ophthal- 
mology. 301 

So chronic intestinal etiology of, 


Bacilli, fusiform, serological classification of, 22 

Bacillus bulgaricus — tions in treatment of 
antral suppuration, 597 

Dogue colt infection of the digestive system, 


—~-~e diphtheroid, in milk, a thermo- 
resistant, 

Bacillus fragilis isolated from the blood, 309 
Backache, sacro-iliac subluxation and, 590 
Backache in women, 70 

Bacteria, thermophilic, in milk, 187 
Bacteriaemia in diphtheria, 278 

Bacterial changes during immunization, 75 
pe action of the commoner phenols, 


23 

Bacteriophage, isolation of the, 558 

BAKER, T.: Non-venereal genital infections, 171 

Balanoposthitis, erosive and gangrenous, 82 

BALDRIDGE, C. W.: Hypersensitiveness follow- 
ing injection of toxin-antitoxin, 25 

Batpwin, H.8.: Lobar pneumonia, 382—Serum 
therapy in pneumonia, 442 

BaLFour, Margaret: Pregnancy anaemia, 398 

Bauuir, L.: Permeability of the meninges to 
antibodies, 557 

Balsam of Peru producing dermatitis, 232 

BALTEAND, I.: Permeability of the meninges to 
antibodies, 557 

— 8.: Fever in gastric and duodenal ulcer, 


BaRANGER, A.: Treatment of malignant tumours 
of the post-nasal space, 598 

BarBaro, G.: Appendicitis and pregnancy, 19 

Barbitone derivatives, poisoning by, 

Barorort, J.: Physiological variation in the 
size of the spleen, 

Barp, L. : Haemoptysis in tuberculosis, 336 

Barréty: A mercurial diuretic (440-B), 10 

BaRNeETT, C. W.: To smoking and gastric 
disease, 403 

BarorteE, J.: The synergism of antibodies, 626 

BARRAL, E.: The use of mud baths in treat- 
ment, 415 

a Rk, C. W.: Quinidine in ectopic rhythms, 


Bartholin’s gland, retention cyst of, 266 

Bartos, V.: X-ray examination in sciatica, 622 

Basal metabolism in pregnancy, 129—In chronic 
arthritis, 422. See also Metabolism 

Basen. Julio: Treatment of placenta praevia. 


Bathe, —_ use of in treatment, 415 

Batroni, E.: Treatment of nd abscess 
by artificial pneumothorax, 535 

Beacu, 8. J.: Familial maculo-cerebrai de- 
generation, 

Bean seeds, soy, as culture medium, 379 

BEcEER, R.: Acute 611 

BECKMAN, H.: Nitro hydrochloric acid in the 
treatment of hay fever, 547 

ee N. V.: Hyperaesthetic acro-asphyxia, 


H.: Anal and rectal polypi, 409 

: Crystalline insulin, 

Sau, “Maria: Vitamin A deficiency and 
metaplasia, 606 

oe F.: Bismuth in lupus erythematosus, 
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Benson, W. T.: Sero-prophylaxis of measles, 77 


Berarn: Phrenicotomy in the treatment of | 


pulmonary tuberculosis, 55 
BERGaAMINI, H.: Massive collapse of the lungs, 


168 

Suneusm, H.: Laryngeal ictus in whooping- 
cough, 

BERNAL, G.: Treatment of Vincent’s angina, 205 

BERNARD, L : The alveolar carbon dioxide in 
pulmonary tuberculosis, 74—ftlterability of 
the tubercle bacillus, 155—Glandular tuber- 
culosis in an adult, 492 

J.B: Skene’s ducts in pregnancy, 


Berny, M.: Chancroid in Paris, 428 
Berry, F.: The Kahn test for syphilis, 99 
oom G.: Torsion of the Fallopian tube, 


Bezanoon, F.: The blood fibrin content in 
pleurisy, 73 

Brancai, G.: Gastric tuberculosis, 318 

Brpeau: Examination of the cerebro-spinal 
fluid for tubercle bacilli, 560 

Bresu, M.: Chronic epididymitis simulating 
tuberculosis, 433 

BIGLAND, Phoebe M.: Salvarsan in quiescent 
syphilis, 38 

Bile, action of on the agglutinating power of 


serum, 603 
Biliary calculi. See Calculi 
ae A. H.: Treatment of placenta praevia, 


Bruua, M.: Bronchial spirochaetosis, 161 

Binet, L.: The alveolar carbon dioxide in pul- 
monary tuberculosis, 74 

Birr: H-HIRSCHF LD: Ultra-violet rays in oph- 
tha!mology. 497 

Birth. spontaneous, intracranial haemorrhage 
after, 153 

Bismuth in lupus erythematosus, 175 

Bismuth thioglycocollate in syphilis, 119 

Bismuth treatment of syphilis, 229 

BsERLOw, H.: The resting minute volumeof the 
heart during fever, 534 

Buack, E. C.: Toxin-antitoxin immunization, 


54 . 

Bladder, diverticulum of the, 340 

Blad ier inflammation simulating neoplasm, 555 

BLAISDELL, E. R Treatment of hypertension 
with salt-free diet, 62 

BLamMovuTiER, P.: Peptone in asthma and hay 
fever, 120 

BLAMovT ER, R.: Treatment of migraine, 563 

BvanD, P. Brooke: Granuloma inguinale, 231 

Bleeding, post-menopausal. and cancer of the 
ovary, 270 Svealso Metrorrhagia 

Blood, Bacillus fragilis isolated from the, 309 

Blood celis, white, the origin of. 154 

Blood fat content, the effect of exercise on the, 


455 

Blood fibrin content in pleurisy, 73 

Blood pressure and insulin, 607 

Blood serum, diastase in, 628 

Blood transfusion: In cr nic entero-colitis, 118 
—In metrorrhagia, 182— {In infants, 470— 
(Whole) in pemphigus, 571 

Blood of tuberculous patients, non-specific 
agglutinins in. 605 

Blood in typhoid fever, 354 

Bopakt, A.: Actinotherapy in dermatology, 551 

Bacillus fragilis isolated from the 

Boutansk1: A mercurial diuretic (440-B), 10 

Bone changes in “ renal rickets,’’ 30 

= metastases in, following breast cancer, 


Bonné, C.: Paget’s disease of the vulva, 20 
—, A.: Carcinoma of the cervix uteri, 


Bonnet, H.: Temporary disappearance of the 
Dick reaction, 102—Estimation of antitoxin in 
scarlatinal serum, 215 

Bonvet, LG. M.: Acanthosis nigricans, 369 

— 8. W.: Treatment of spinal fracture, 

BorpIER, H.: Diathermo-coagulation in radio- 
logists’ cancer, 91 

BoREL, E.: Stovarsol in malaria. 35 

BORNIKOEL, B.: Treatment of pruritus in 
children, 255 

BosHouweERs, H.: Puerperal eclampsia and 
twins, 185 

BovesskE, F.: Fattening action of insulin in 
pulmo ary tuberculosis, 510 

Bourne, A.: Obstetrical use of ergot and 
Pituitary extract, 234 

BowrnaG. H. H.: Radium treatment of carcinoma 
of the rectum. 620 

Bowman, K. M.: 
vasculare, 230 

BRANNAN, D.: Extramedullary haematopoiesis 
in anaemia, 532 

Breast amputation, novocain analgesia for, 39 

Breast feeding in full term infants, 525 

Breast, swollen, in the newly born, 349 

Breast tumours. See Tumours 

BRINDEAU : Spinal anaesthesia in obstetrics, 453 

BROCKBANE, W.: Calcium chloride injections in 
pulmonary tuberculosis, 392 

Brockman, E. P.: Bone changes in “ renal 
rickets,’’ 30 

Brocq, P.: Diagnosis of ovarian tumours, 375 

Bropig, J. L.: Neo-natal haemorrhage and the 
maternal diet, 350 

Broeiio, R: Serial pyelography in renal 
surgery, 473 

Bromide eruption in an infant, 65 

Bromide therapy, rational, 177 


Poikiloderma atrophicans 


_CaussaDE, G.: 


Bronchial asthma. See Asthma 

Bronchial carcinoma. See Caycinoma 

kronchial spirochaetosis, 161 

<< in children, treatment of, 

Bronchoscopy, the diagnostic and therapeutic 
value of, 15 

Brovaa, L.: Internal secretion of the ovary, 238 
—Induction of labour for disproportion 
between foetus and pelvis, 554 

Brown, A.: Surgical treatment of pyloric 
stenosis in infants, 438 

Brown, M.: Tryparsamide in general paralysis, 


BRUSHFIELD, T.: Hemiplegia associated with 
extensive naevus and mental defect, 178 

Bryan, W. A.: Avulsion of the diaphragm, 612 

BuckESTEIN, J.: Estimation of gastric and intes- 
tinal functions, 47 

BuonsanitI, P.: Hodgkin's disease in childhood, 


567 

BurceEr, G.C. E.: Spirochaetosis icterohaemor- 
rbagica, 28 

BurGgEss, J. F.: Sugar intolerance in derma- 
toses, 64 . 

Burn, |. H.: Obstetrical use of ergot and 
pituitary extract, 234 

BurNIER, 8.: Bromide eruption in an infant, 65 

Burns due to heliotherapy, treatment of, 326 

BuRRAGE, W. Digitalis in pneumonia, 295 

Bursvk, G.: Autohkemotherapy in ophthal- 
mology, 301 


Cc. 


CaDE, S.: Radium treatment of cancer of the 
tongue, 476 
Caesarean section, cervical, 352—Indications for, 


Carus, J. F.: Bactericidal action of the com- 
moner phenols, 257 

Calcium chloride injections in pulmonary tuber- 
culosis, 392 

Calcium and phosphorus metabolism in experi- 
mental rickets, 356 

Calcium-parathyroid therapy in epilepsy, 265 

Calcuii, biliary, intestinal obstruction due to, 437 

CALDERON, E. V.: Neurovaccine prophylaxis of 
small- pox, 496 

Callus calcification and the parathyroid hor- 
moae, 507 

Ca! oGERO, G.: Chaulmoogra oil in ozaena, 546 

CAMPBELL, G.: Sugar intolerance in derma- 
toses, 64 

CanaLEsas, M. A.: Oesophageal stenosis of 
aortic origin, 562 

= of breast, metastases in bones following, 


Cancer, bronchial, histogenesis of, 133 

Cancer of cervix, 451—Radium treatment of 
advanced, 263 

Cancer, experimental, in white mice, 157 

Cancer of the Fallopian tube, primary. 420 

Cancer, gastric: Diagnosis of, 29—In the young, 
59—Adolescent, 251—Resection for, results of, 


Cancer of the larynx, inoperable, treated by 
radium and «x rays, 445 

Cancer of the lung, primary, 81—Etiology of, 139 

Cancer of the oesophagus, radium treatment of, 


Cancer of the ovary and post-menopausal bleed- 
1ug, 

Cancer of the penis, 517 

Cancer, pulmonary. Se Cancer of the lung 

— radiologists’, diathermo-coagulation in, 


Cancer of rectum: Control of haemorrhage in, 
518—Radium treatment of, 620 

Cancer of the tongue, radium treatment of, 476 

Cancer and tuberculosis, association of, 250 

CANCUILESCU, M.: Pathology of diphtherial 
paralysis, 272 

CANINO, R.: Pyrexia in whooping-cough, 513 

CanTarRow, A.: Parathyroid extract in haemor- 
rhage, 11 

CanTIN, J.: Non-syphilitic genital spirillosis, 4 

CARAVEN: Torsion of the Fallopian tubes, 235 

Carbon dioxide, alveolar, in pulmonary tuber- 
culosis, 74 

Carcinoma. Se* Cancer 

Cardiac disturbance in thyroid disease, 536 

Cardiac extra-systoles, etiology of, 246 

Cardiac insufficiency, ouabain in, 85 

CaREDDU, G.: The haematological response to 
adrenaline, 458 

Carnot, P.: A mercurial diuretic (440-B), 10 

CaROLy, R. H.: A ‘enoids in early infancy, 526 

CasTaGNa, P.: Treatment of foetal asphyxia, 


51 
OasTERAN, R.: Splenic anaemia treated by fresh 
ealf liver, 291 
Transudative epituberculous 
pulmonary infiltration, 
Cautery amputation of cervix, 304 
CavuTIERO, G.: Pseudo-appendicular form of 
lethargic encephalitis, 608 
Cecit, R. L.: Lobar pneumonia, 382 
Cephalic version, prophylactic external, 501, 502 
Cerebral abscess. See Abscess 
Cerebral tumour. See Tumour 
Cerebral venous haemorrhage in children, 405 
sy fluid, examination of for tubercle 
aciill, 


Cerebro-spinal fluid in general paralysis, T'rep>. 
nema pallidum in. 505 

Cervical dislocation, 286 

Cervical epithelium, precancerous change of the, 


21 

Cervix, cautery amputation of, 301—Lacerationg 
of during accouchement, 331—Cancer of, 451 

CHALIER,J.: Primary pneumococcal meningitis, 
106 —The blood in tyvhoid fever, -54 

Chancroid in Paris, 428 

CHARBONNEL, M.: Surgical treatment of con. 
stipation, 387 

CHaATILLON, F : Sterility due to uterine and 
tubal conditions, 449 

Chaulmoogra oil in ozaena, 546 

Cheese poisoning, 566 

CHENvUT, A.: Intestinal obstruction due to 
biliary calculi, 437 

Chest examination in children, 122 

Chicken-vox with extension to larynx, 561 

Childbirth. See Labour 

CHILDs, Mary: Treatment of whooping-cough, 


49) 
Chlorides in hepatic disease, excretion of, 627 ~ 
Cholecystitis complicated by agranulocytosis, 


320 

Chorea, post-diphtherial, 360—Prolonged, in 
encephalitis lethargica, 429 

CHRISTIANSEN, V.: Tumours of the optic 
chiasma, 299 

CHRISTISON, J. T.: Serum prophylaxis in 
measles and pertussis, 460 

Cruca, M.: Permeability of the meninges to 
antibodies, 557 

C: ARK, Esther B.: Thrush, 527 


CuaRK, E. C.: Poikiloderma atrophicans 
vasculare, 230 
CuarRk, J. H.: Dangers of intravenous injection, 


CLARK, Janet H: The effect of ultra-violet 
radiation cn resistance to infection, 192 

CLAUSER, F.: The heart during pregnancy, 267 

Ciawson, T. A.: Diabetes in children. 194 

CLEYNDERT. P. C.: Cheese poisoning, 566 

Climacteric, mental disorders of the 477 

CLUTE, Iodine in primary hyper- 
thyroidism, 294 

Cocaine, in spinal anaesthesia, 26¢-—In treatment 
of ophthalmia neonatorum, 292 

=. M. J.: Aphasia due to cerebral tumour, 

CoLE, W. H.: The parathyroid hormone and 
callus calcification, 507 

CoiEMaN, &. P.: Saline solution in acute intes- 
tinal obstruction, 465 

Colic, renal, diagnosis of, 167 

Colitis, ulcerative, chronic, 103 

Colitis, vaccine treatment of, 173 

Colles’s fracture, treatment of, 200 

Cout,G. H.: Clinical duration of aortic aneurysm, 


1 
Cees. the menstrual cycle in relation to, 


Conjunctivitis, Parinaud’s, 302 

ConsTABILE, The oxydase reaction and 
menstruation, 559 

Constipation, physiological, 78—Surgical treat- 
ment of, 387 

Cooke, R. A.: Treatment of hay fever, 257 

Cornea, treatment of scars of tiie, 149—Local 
resistance of to immunization, 188 

CornIo.EY, Ch.: Treatment ot inoperable 
laryngea! cancer by radium and & rays, 445 

Coronary thrombosis. See Thrombosis 

CostTEDOAT: Gonorrhoeai arthritis treated 
operation 31 

CorTRELL, J. E.: Infectious mononucleosis, 50 

CouDERT, E : Lacerations of the cervix during 
accouchement, 331 

CouLeET, G.: Otitis, 290 

Coutts, W. E : Ammonium bromide in urinary 
radiology, 621 

Cox. H. H.: Sacro-iliac subluxation and back- 
ache, 590 

Coxa vara, treatment of, 543 

Cramp, writer’s. 585 

Cranial chang«s iv neurofibromatosis, 388 

Crésopirine in acute articular rheumatism, 

Cruss, Ethylhydrocupreine in lo 
pneumonia, 593 

Croup, non-diphtherial, 584 

CROWTHER, W. L.: Possibility of a congenital 
factor in ectopic pregnancy. 269 

Cu1zza, T.: Pregnancy in bicornuate uterus, 268 

T.§.: Acute and chronic pancreatitis, 


249. 

Culture mediuth, soy bean seeds as, 379 

CuMNER, C. L.: Dermatitis produced by balsam 
of Peru, 232 

CusHinG, H : Orbito-ethmoidal osteomata, 166 

CurtinG: The effect of quinine on metabolism 
in diabetes, 98 

Cyst, retention, of Bartholin’s gland, 266 

Cysts of neck, congenital, in children, 

a recent iufluenza outbreak in, 


D. 


Dacx, G. M.: Factors influencing the growth of 
anaerobic organisins, 132 

DAHL-IVERSEN, E.: Late results of operations 
for gall stones. 284 

DANNREUTHER, W. T.: Differential diagnosis of 
ectopic pregnancy, 125 
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D’APRILE, F : Accidental haemorrhage, 183 

—- Poisoning by barbitone derivatives, 

<r Autohaemotherapy in ophthalmology, 

DARLEGUY: Meningeal haematoma due to 
encephalitis, 163 

DAUTREBANDE, L.: Thyroid adenomata, 408— 
Exophtnalmic goitre treated by increasing 
doses of iodine, 549 

DAVENPORT, C. K.: Pneumococcus Type I in 
sputuin and the mouse test, 355 

Davies, |.H T.: Treatment of ringworm with 
thallium, 472 

Davis, D. M.: Diverticulum of the bladder, 


DEeBRE, R.: Temporary disappearance of the 
Dick reaction, 102—-Estimation of antitoxin in 
scarlatinal serum, 215 

DeGA, W : Osteitis fibrosa, 287 

os A. F. : Isolation of the bacteriophage, 


Dermas, J.: Surgical anatomy of the pelvic 
sympathetic nerves. 69 

DeLone, G. M.: The Kahn test for syphilis, 99 

DEL Rv: Local resistance of the cornea to 
immunization, 188 

DELoRF, X.: Prevention of pu'monary com- 
plications in gastric surgery, 386 

DemurH : Treatment of impacted transverse 
presentation, 448 

De NAB'AS’ Radium treatment of cancer of the 
oesophagus 325 

Dermatitis pro: uced by balsam of Peru, 232 

Dermatology, actinotherapy in, 551 

Dermatoses sugar intolerance in, 64—Due to 
light stimulation, 552 

Dre ROUVILLE, G.: surgical anatomy of the 
pelvic sympathetic nerves. 69 

DE -GEORGES, P.: .Etiology of chronic intestinal 
auto-infection, 334 

DEsJACQUES: Phrenicotomy in the treatment of 
pulmonary tuberculosis, 55 

DETRE, G.: Radiological diagnosis of hilum 
tuberculosis, 90 

DE VINCENTIS, M : Sensory innervation of the 
peritoneum and appendix, 45 

Diabetes: The effect of quinine on metabolism 
in, 98—In chil ren, 193, 1°4—Treatment of, 237 
—Synthalin in, 324,389 469— -yphilitic, 484 

Diabetes mellitus and concomitant leukaemia, 
76—Synthalin in. 324, 389 463 

Diabetic patient, pseudo-peritonitis in a, 114 

Dial, poisoning by, 609 

Diaphragm, avulsion of the 612 

— in the b ood serum and in the urine, 


Diathermo-coagula tion in radiologists’ cancer, 91 

Diathermy: In the treatment of enlarged pros- 
tate. 226, 227—Of the tonsil. 328 

Dichlorene-ether narcos:s, 393 

Dick reaction, temporary di~appearance of the, 
102—Sérept-coccal toxins and, 134 

Dick tes', 101—Ciinical value of, 135 

DiIcKkENs. F.: Purification of iasulin, 189 

Dickry, L. B.: Exanth-ma subitum, 431 

DipieR, R.: “ssifica ion of operation scars, 58 

Digestive system, B. coli infection of the, 335 

Digitalis in pneumonia, 295 

Dilatation. gastric, See Gastric 

DILLINGER, G. A: Diathermy of the tonsil, 


28 
re T. G.: Ephedrine in spinal anaesthesia, 


Diphtheria: Antitoxin content of human serum, 
estimation of, 583 

Diphther'a : Bacteriaemia in, 278—In the 
Federated Malay States, 337—Immuuization 
against. 380, 381 

Dtgeteerts simulated by foreign body in tonsil, 


Diphtheria and typhoid fever, coincident, 537 

Diphtherial paralysis, pathology of, 272 

Diph'heroid bacilius in milk, a thermo- 
resistant, 

Diuretic, a mercurial (440-B), 9, 10 

Divergence, excessive, 

Diverticula of the duodenum, 285 

Diverticulum of the bladder, 340 

Dopps. E C.: Purification of insulin, 189 

DorE Poisoning by barbitone derivatives, 609 

Dostrowsky, A : Thallium treatment of ring- 
worm and favus. 254 

Dovay, E.: Sterility due to uterine and tubal 
conditi ms, 4:0 

Dougias’s pouch, puncture of. €23 

Dow: 1nG. G. B.: Lichen nitidus, 372 

Drosin L.: A method of preventing perineal 
tears, 578 

psychological causes of relapse 

Drury, D. W.: Endocrine deficiency as a cause 
of disease of the ear, 14 

BREUIL: Examination of the cerebro-spinal 

fluid for tuber.-le bacilli, £69 

DU: HENNE: in an alult, 416 

Ducourtiovx: S -rum treatment of gonorrhoeal 
rheumatism, 204 

Du Laurier. V.: Testicular extract in ovarian 
neuroses 87 

NNINGTON, J. H.: Excessive dive: ce, 

Duodenal ulcer. See Ulcer 
uodenum. diverticula of the. 285 

Duranp, H.: Etiology of pulmonary gangrene, 


Dust, house, as a cause of bronchial asthma, 51 


ROFF: Uterine istal 
eycle, 330 Peristalsis and the ovarian 


Byeteprehese, insufflation of Fallopian tubes 
n, 
DZERJGOVSKY, B. 


Preparation of anti- 
scarlatinal serum, 443 


E. 
as disease, endocrine deficiency as a cause of, 
Ear, . morbid changes in the muscles of 
e 


EBERBACH. C. W.: Hexyl resorcinol in infec- 
tions of the urinary tract, 573 
ae F.: Treatment of jaundice by insulin, 


Echinococcosis in Iceland, 33 

EckKForpD, Martha O.: Thermopbilic bacteria in 
milk, 187 

a. puerperal, and sepsis, 18—And twins, 


Ectopic pregnancy. See Pregnancy 

Ectopic +hythms, quinidine in, 615 

Eczema, autohaemotherapy in, ¢3—Of infants, 
adrenaline in, 595 

Ever, H. : Immunization against scarlet fever 
and diphtheria, 380 

Evry, R.: Prophylaxis of varicella, £86 

a H.: Insulin in the treatment of vomiting, 


EmiLe- WEIL, P.; Ope2rative treatment of spleno- 
megaly. 112 

Encephalitis, the seborrhoeic facies of, 485 

Encephalitis, epidemic: Funct ona! ocular 
spasms in, 181—Diagnosis of, 247—In Japan, 


282 

Encephalitis letbargica, prolonged chorea in, 
429 —Pseudo-appendicular form of, 60 

Encephalitis, periaxial, diffuse, and centro- 
Jobar cerebral sclerosis, 180 

Encephalitis : Post-encephalitic respiratory 
svmptoms, 100—Veningeal haematom: due to, 
163—In measles, 165 

Endarteritis obliterans: Treatment of, 20i—In 
the leg, ligature of the femoral artery in, 364 

Endocarditis, diagnosis of subacute bacterial, 
316 

Endocarditis, gonococcal, following labour, 479 

Endocrine deficiency as a cause of disease of 
the ear, 14 . 

Endometriosis, peritoneal, 601 

Entero-colitis. chronic. blood transfusion in, 118 

Ephedrine: In asthma and hay fever, 145-In 
spinal anasthesia, 262—In urticaria,367 

Epididymitis, chronic, simulating tuberculosis, 
435 

Epilepsy : Following cerebral abscess, 113— 

-Treated by amyl nitrite, 121—A ketogenic diet 
in, 253—Calcium-parathyroid therapy in, 365— 
Treatment of, 412—Treated by cerebral emul- 
sion and antirabic vaccine. 412 

—— cervical, precancerous change of 
the, 21 

Epituberculous pulmonary infiltration, transu- 
dative, 462 

Ergot, obstetrical use of, 234 

Erysipelas, antitoxin treatment of. 545 

Erythema nodosum, etiology of, 158, 159 

Ervthrocytes. sedimentation rate of, 509 

ESKELUND, V.: Treatment of Colles’s fracture, 


200 
Ether, intratracheal administration of, 40 
Ether. S-e also Anaesthesia 
E hmoidal sinusitis causing 
neuritis, 17 
Ethylene and oxygen anaesthesia, 261 
Ethylhydrocupreine in lobar pneumonia, 593 
Evustarziou, G.: Treatment of epilepsy by amyl 
nitrite, 121 
ivans, A.: Radium treatment of cancer of the 
tongue, 476 
Exanthema subitum, 431 
Exercise, effect of on the blood fat content, 455 
Exophthalmic goitre. See Goitre 
Extrapyramida! syndromes. See Syndromes 
Ey, L. F.: The Kahn test for syphilis, 99 


retrobulbar 


F, 
Faser, H. K.: Exanthema subitum, 43l— 
Thrush, 527 
Faper, K.: Sanocrysin in pulmonary tubercu- 
losis, 
Fabris, 8.: Swollen breast in the newly born, 


Farin, 8. E.: Preparation of antiscarlatinal 
serum, 413 

Fallopian tubes : Iusufflation of, 43, 3°6—Torsion 
of, 211, 235—Early tuberculous disease causing 
tubal rupture, 264—Insufflation of imdysmenor- 
rhoea. 306—Primary cancer of, 420—Trans- 
portation of the ovum alone. 602 

Fauces, papillomata of the, 596 

Favus, thallium treatment of, 254 

Federated Malay States. diphtheria in, 337 

FEIRER, W. A.: The bactericidal activity of 
hexyl resorcinol in glycerin, 273—Hexyl 


resorcinol as a tissue disinfectant, 59+ 
Femoral aneurysm. See Aneurysm 
FERNAN-NUNEZ, M.: Pathogenicity of Tricho- 
cephalus dispar, 378 
FERENCzZzyY, K.: Primary cancer of the lung, 81 


FERREE, C. E.: Effect of size of stimulus in 
perimetry, 498 

Fever, enteric: The blood in, 354—In children, 
79—And diphtheria, coincident,537—Epidemio- 
logy of in country districts, 610—Joint infec- 
tion in, 511—And malaria, ccincident 483—In 
Malaya, 406—Mastitis in, 468—Multiple sup- 
purative osteo-periostitis in, 288 — Striae 
Patellares following, 564—Treatment of, 617 

Fever, paratyphoid A, epidemiology of. 315 

Fever. resting minute volume of the heart 
during. 534 

Fever, scarlet: Antiscarlatinal serum. prepara- 
tion of 443—Antitoxin inscarlatina! serum, esti- 
mation of, 215—Anuria in, 242—Dick reaction, 
temporary disappearance of the, 102—Strepto- 
coccal toxins and, 134—Dick test, 101—Clinical 
value of Dick test in, 135—Immunization 
against, 380, 381—Isolation of patients with, 49 

Fever, syphilitic, tertiary. 107 

Fever. typhus, etiology of, 401—Endemic, in 
Australia. 427 

FEYRTER, F.: 
civoma, 1 

Fibroids of uterus: T eatment of, 71—Treat- 
ment of miscarriage due to, 126 

FiESSINGER, N.: Splenic anaemia treated by 
fresh calf-liver, 291 

FINALy, R.: Cervical Caesarean section, 352 

Fiscur, R.: Types of influenza epidemics 3 

Fistula as a compli ation of peptic ulcer, 615 

Fistula, utero-parietal, 374 

FLETCHER, E. G.: Incidence of varicella, 279 

FLETCHER. W.: Dipbtheria in the Federated 
Malay States, 357—Enteric fever in Malaya, 
406 


Histo-enesis of bronchial car- 


Flocculation reaction, the rapidity of as a guide 
to potency, 376 : 
Fioyp, R.: Diagnosis of epidemic encephalitis, 

17 


Fiynn, J.: Retrobulbar neuritis caused by 
ethmoidal sinusitis, 17 

Foetal asphyxia, treatment of, 151 

Forx, C.: Centro-lobar cerebral sclerosis and 
diffuse periaxial «ncephalitis, 180 

Foutz, P.: Aberrant lymphomata in chronic 
lymphadenoma, 220 

FonTEYNE, F.: Non-diphtherial croup, 584 

Foro, F. R.: Nervous complications of variola, 


217 

Foreign bodies, fixation of by the omentum, 
332 

Foreign body in tonsil simulating dipntheria, 
141 


Formicona, P.: Action of bile on the agglu- 
tinating power of serum, 603 nat 
Fortin, H. J.: Tuberculosis of the knee-joint, 


541 

Four hundred and forty B, 9, 10. See also 
Diuretic and Mercurial 

Fracture, Colles’s, treatment of, 200 

Fracture of the spine, treatment of, 411 

Fracture of the surgical neck of the scapula, 5 

FRANKEE, F.: Post-influenzal pseudo peritonitis, 
283 

FraNKE, Margot: Aftereffects of novocain- 
adrens line lumbar anaesthesia, 394 

Franouk, O. v.: Precancerous cliange of the 
cervical epithelium, 21 

FREDERIKSEN, J.: Manganese in the treatment 
of pulmonary tuberculosis, 36 

FREIMAN, M.: Stovarsol in malaria, 4 

Frey, E. : Premature rupture of the membranes, 
530 


FRIEDENWALD, J.: Acute and chronic pan- 
creatitis, 249 

FRIEDLANDER, A.: Hypotension, 281 

Frirs, Margaret |°.: Ultra-violet radiation and 
metabolism, 312 

FRIMoDT- MOLLER, C. : Sanocrysin in pulmovary 
tuberculosis, 439 

FRoMMEL, E.: Etiology of pulmonary cancer, 
139 

FRUHINSHOLZ, A.: Retroposition of the uterus 
after labour, 421 

Furvo, A.: Arsenobenzol and quinine in the 
treatment of trigeminal! neuralgia, 592 

Fusiform bacilii. See Bacilli 


a. 


GaEtA, R.: Influenza and tuberculosis, 587 

Gall bladder, torsion of, 56 

Gall stones, late results of operations for, 284 

GAMBLE, J. L.: Treatment of rickets, 391 ¥ 

Ganglion, Gasserian, in trigeminal neuralgia, 
310 


Gangrene of the extremities, spontaneous, 516 

Gangrene in epidemic meningitis, 289 

Gangrene, pulmouary, etiology of, 96 

Gasserian ganglion. See Ganglion 

Gastric carcinoma. Sce Cancer 

Gastric crises in tabes dorsalis, treatment of, 57 

Gastric disease and tobacco smoking, 405 _ 

Gastric dilatation during general anaesthesia, 41 

Gastric dilatation, extreme, diagnostic errors in, 
588 


Gastric functions, estimation of, 47 

Gastric resection for cancer, results of, 385 

Gastric surgery, prevention of pulmonary com- 
plications in, 

Gastric ulcer. See Ulcer 

Gastro-intestinal perforation, x rays in the 
diagnosis of. 89 
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Gates, J.: Bronchial spirochaetosis, 161 

GaTEWooD, W.E : Hypersensitiveness following 
injection of toxin-antitoxin, 25 

GAUCHERAND: Intracranial haemorrhage after 


280 

GEILinG, E. M. K.: Crystalline insulin, 228 

Genital infection, non-venereal, 

Genital spirillosis, non-syphilitic, 4 

GIBBERD, G. F.: Prophylactic external cephalic 
version, 501 

GirForD, 8. R.: Treatment of scars of the 
cor: ea, 149—Parinaud’s conjunctivitis, 302 

GILBERT, Ruth: Pneumococcus Type! insputum 
and the mouse test, 355 

GILHEsPy, B : Operative treatmentof chronic 
otitis media, 

GILL, D. G.: Epidemiology of typhoid fever in 
country districts, 610 

a TTE, N. W.: Malignancy of the thyroid, 


GrnsBvurG, 8.: Hodgkin's disease, 26 

Grrovx, R.: A mercurial diuretic (440-R), 9 

Gland, Bartholin’s, retention cyst of, 266 

Glands, tuberculous, x-ray treatment of, 619 

Glandular tuberculosis. See Tuberculosis 

GLASER, J.: Diabetes mellitus and concomitant 
leukaemia, 76 

Globulin-albumin ratio of the serum, 72 

Glycaemia and thyroid radiotherapy, 508 

es pe E. E.: Salvarsan in quiescent syphilis, 


GourBRAnDT, E.: Administration of intracardial 
injections, 258 
=. I.: Haemostatic action of sodium citrate, 


Goitre, exophthalmic, surgical treatment of, 
by increasing doses of iodine, 


Goitre, toxic, preoperative iodine therapy in, 12 

Gouay, J.: Chronic acrodermatitis, 66 

GoLpBLaTt, H.: Vitamin A deficiency and 
metaplasia, 606 

GOLDRING, W.: Ouabain in cardiac insufficiency, 


85 
Gonococcal endocarditis following labour, 479 
Gonorrhoea in the male, treatment of, 176 
Comsreicee. chronic, in women, treatment of, 


Gonorrhoeal arthritis treated by operation, 31 
rheumatism, serum treatment of, 


Parathyroid extract in haemor- 

r . 

Gorpon, E.: Fatal bullous gangrenous vari- 
cella, 195 

Grar, W. J.: Anuria in scarlet fever, 242 

Grauam, A.: Preoperative iodine therapy in 
toxic goitre, 12 

ae. E. A.: Diverticula of the duodenum, 


GraHam, J. W. E.: Surgical treatment of 
pyorrhoea, 
—. F. C.: Chronic subdural haematoma, 


GRANT. O.: Treatment of enlarged pros 

diathermy, 227 
Granuloma inguinale, 231 

‘ waeree. W. P.: The use of ovarian extracts, 


5! 

Cues. F. W.: Intratracheal administration of 
ether, 

GREENBAUM, 8. 8.: Dermatoses due to light 
stimulation, 552 

GREENE, C. L.: Chronic myocardial insuffi- 
ciency. 425 

GREGOIRE, R.: Operative treatment of spleno- 

Treatment of b: 
RENET, H.: Treatment of broncho-pneumoni 
in children, 520 

GREWAL, J S.: Pernicious anaemia in a boy, 162 

Grouuzit, O. M.:« Bismuth thioglycocollate in 
syphilis, 119 

Guerin, F.: Stovarsol in malaria, 35 

GuILuaIn, G.: Myopathy in an adult, 416 

Gui~Laumin, C. O.: The blood fibrin content in 
pDieurisy, 73 

GUILLEMINET: Phrenicotomy in the treatment 
of pulmonary tuberculosis, 55 

Gormaup, P.: Katatony and extrapyramidal 
syndromes, 575 

GuLpBERG, G.: Experimental cancer in white 

: Infeoti 
wn, N. B.: Infective coronary thrombosis, 244 

Gynaecology, iodized oil in, 45 


Haematological response to adrenaline, 458 

Haematology of the puerperium, 402 

Haematoma: Meningeal, due to encephalitis, 
163—subdural, chronic, 489 

extramedul'ary, in anaemia, 


Haematoporphyria. acute, 611 
Haemoptysis in tuberculosis, 336 
- Haemorrhage, accidental, 183, 184 
_Haemorrhage, cerebral venous. in children, 405 
ae intracranial, after spontaneous 
nee. neo-natal, and the maternal diet, 


Have, A. J. P 


Haemorrhage, ovarian, 127—Simulating acute 
appendicitis, 

Huemorrhage, parathyroid extract in, 11 

Haemorrhage in placenta praevia, control of, 


307 
Haemorrhage, post-climacteric, 95 
Haemorrhage, post-partum, treatment of, 152 
Haemorrhage in rectal cancer, control of, 518 
Haemorrhage of thigh, subfascial, 342 
Haemostatic action of sodium citrate, 346 
Hawuuipay, A. A.: The diagnostic and thera- 
peutic value of bronchoscopy, 15 
Hamiurton, B. E.: Heart disease and pregnancy, 


44 
C.’: Adolescent gastric carcinoma, 


HANSEN, O.: Liver diet in the treatment of 
pernicious anaemia, 494 

HANSEN, P.: Autohaemotherapy in eczema, 63 

Harsirz, F.: Primary tumours of the knee- 
joint, 109—Association of tuberculosis and 
cancer, 250 

Harcourt, G.: Infective coronary thrombosis, 


Harpe, E.: Treatment of rat sarcoma with 
antiserums, 48 

HarRRAN, A.: Painless childbirth, 209 

Harrop, G. A.: Diabetes in children, 191—Tha 
action of insulin, 457 

Hart, Papillomatous tumours of the 


breast, 8 
Intracardiac injections of 


HARTMANN, H.: 
adrenaline; 37 

Havcu, E.: Pituitrin in labour, 265 

Havupvnoy. P.: The etiology of typhus, 401 

Hay fever: Peptone in, 120—Ephedrine in, 145— 
Treatment of, 257—Nitro-bydrochloric acid in 
the treatment of, 547 

.: Coincident diphtheria and 

typhoid fever, 537 


HAYWARD, Edna M.: Breast-feeding in full-term 
infants, 525 

Headache, etiology of, 313 

Heart in early life, 347 

Heart block after thyroidectomy, 341 

Heart disease: And pregnancy, 4}, 267—Treat- 
ment of, 225 

Heart during fever, resting minute volume of, 


534 
Heat, effect of on antibodies, 333, 481 
Heel pain due to periostitis of the os calcis, 


223 

HEIDBRINE, J. A.: Nitrous oxide-oxygen anaes- 
thesia, 395 

HEIMBECE, J.: Immunization against tubercu- 
losis, 243 

Heliotherapy, treatment of burns due to, 326 

— H. F,: A ketogenic diet in epilepsy, 


HE: ms, O.: Manganese in the treatment of 
pulmonary tuberculosis, 36 

Hemiplegia associated with extensive naevus 
and mental defect, 178 

HENDERSON, M. S.: Tuberculosis of the knee- 
joint, 541 

HENRI, P.: Treatment of rat sarcoma with anti- 
serums, 48 

J.L.: Retention cyst of Bariholin’s 
an 

Hepatic disease, excretion of chlorides in, 627 

a D.: Typhoid fever in children, 


Herniotomy and appendicectomy, 6 

Herpes zoster: Surgical treatment of, 322—The 
myelitis of, 565 

Hess, L.: Post-encephalitic respiratory sym- 
ptoms, 100 

Hexamine in malaria. 618 

Hexyl resorcinol: Bactericidal activity of in 
glycerin, 273—Infections of the urinary tract, 
573—As a tissue disinfectant, 594 

Hiaearns, H. L.: Anuria in scarlet fever, 242 

Hit, Claire M.: The effect of ultra violet radia- 
tion on resistance to infection, 192 

Hilum tuberculosis. See Tuberculosis 

Hineston, C. A. F.: Puerperal eclampsia and 
sepsis, 18 

HINSELMAXN, H.: Precancerous change of the 
cervical epithelium, 21 

R.: Pathology of diphtherial paralysis, 


Hitzrot, L. H.: Coincident typhoid fever and 
malaria, 483 

Hodgkin’s disease, 25—The blood in, 216—In 
childhood 

= -NER, J. K.: Pituitary extract in labour, 

5 

‘ene J.: Pituitary extract in labour, 

Hoae, G. H.: Optic neuritis following whooping- 
cough, 300 

HOLLANDER, L : Whole blood transfusion in 
pemphigus, 571 

Houst, P M.: Isolation of patients with scarlet 
fever, 49 

HO.LTERMANN, C.: Pregnancies during amenor- 
rhoea after x-ray treatment of the ovaries, 


236 
F. S.: Endemic typhus in Australia, 
Hopse-FackKNER, P.: Treatment of gonorrhoea 
in the male, 176 
—— parathyroid, and callus calcification, 
Howarp, C. P.: Acute yellow atrophy of the 


HvuENEKENS, E. J.: 


liver, 
Serum prophylaxis in 
measles and pertussis, 461 


Hueurs, T. D.: Sodium thiosulphate in 
arsenical poisoning, 117 

R.: Subfascial haemorrhage of 

HuRXTHAL, LL. M.: Diagnosis of subacute bac- 
terial endocarditis, 316 

HusteEp, E.: Pain in the heel due to periostitis 
of the os calcis, 223 

Huston, J.: Liver diet in the treatment of per- 
nicious anaemia, 493 

Hypersensitiveness following injection of toxin- 
antitoxin, 25 

Hypertension: Treated with salt-free diet, 62— 
In pregnancy, 93—Treatment of, 174—Classi- 
of, 357—Spinal fluid, 512—Manganese 
salts in, 

Hyperthyroidism, primary, iodine in, 294 

Hypotension, 281 


I, 


Immunization: Bacterial changes during, 75— 
Local resistance of the cornea to, 188—Against 
scarlet fever and diphtheria, 380, 381—Against 
tuberculosis, 243, 426 

Immunization, toxin-antitoxin, 54 

Impetigo hernetiformis, 233 

Impotence in the male, treatment of, 616 

Indigestion, nervous, treatment of, 343 

Infection, the effect of ultra-violet radiation on 
resistance to, 192 

Infections, metallic salts in the treatment cf, 


296 
Influenza: Etiology of in children, 538—Laryn- 
geal complications of, 16—Otitis in, 599 
Infinenza epidemics, types of, 3 
see recent outbreak in Czechoslovakia, 


Influenza and tuberculosis, 587 

Influenzal pericarditis, 

Insulin: In the treatment of jaundice, 88—In 
the treatment of vomiting, 143 Purification 
of, 189—Crystalline, 228—The action of, 457— 
Fattening action of in pulmonary tubercu- 
losis, 510—Temporary sterilization by, 

And blood pressure, 607 ‘ 
Intestinal affections and tuberculosis, 53 
Intestinal auto-infection, chronic, etiology of, 


334 
Intestinal functions, estimation of, 47 
Intestinal motility and spinal anaesthesia, 42 
Intestinal obstruction, acute, saline solution in, 


465 
Intestinal obstruction: Due to biliary calculi, 
437 —The presence of trypsin in, 58° 
Intracardial injections, administration of, 258 
Intracranial haemorrhage after spontaneous 
birth, 53. See also Haemorrhage 
Intravenous injection, dangers of, 203 : 
Iodine: Therapeutic uses of, 144—In primary 
hyperthyroidism, 2%—Exophthalmic goitre 
treated by increasing doses of, 549 
Iodine therapy in toxic goitre, preoperative, 12 
Iodized oil in gynaecology, 45 : 
IonEsco, D.: Haematological and clinical 
aspects of human rabies, 241 


J. 


JA  KSON, H. W.: Epidemic meningitis in early 
infancy, 138 

JACOBOVICI: Myo-hysteropexy, 128 

JauR, H. M.: Chicken-pox with extension to 
larynx, £61 

Jaga, D.: The campaign against tuberculosis, 2 

JANG, J.8.: Kactericidal action of the commoner 
phenols, 237 

Japan. epidemic encephalitis in, 28? 

JAROCHO, J.: Utero-salpingography, 474 

Jaundice, treated by insulin, 88 

Jaundice, spirochaetal, in North America, 219 

Jaundice. See also Spirochaetosis ictero- 
baemorrhagica 

Java: Incidence of malignant disease in, 115— 
Tube:culosis of the larynx in, 206 — Tuber- 
culosis in, 276 

JEANSELME: Bromide eruption in an infant, 65 

JENNINGS, W. B.: vrotein therapy in general 
Paralysis, 146 

JoELsON, J. J.: Inflammation of the bladder 
simulating neoplasm, 555 

Joints, typhoid infection of the, 511 

JoncHERES: Gonorrhoeal arthritis treatei by 
operation, 31 

Jones, F. 8.: The effect of heat on antibodies, 
3 


33. 481 

Jones, 8. E.: Mental disorders of the climac- 
teric, 477 

Jorpan, A.: Syphilophobia, 52 

Josa, L.: Peritonitis chronita fibrosa incap- 
sulans, 224 

Jouve, P.: Prevention of pulmonary complica- 
tions in gastric surgery, 

JuaRRos, C.: ‘Lreatment of impotence in the 
male, 616 

Jupp, E. 8.: Excision of ulcer of the duodenum, 
1 


98 
JupET, H.: Treatment of coxa vara, 543 
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Kaun, M.: Treatment of uterine fibroids, 71 

Kahn test for syphilis, 99 

Kala-azar. serological test for, 213 

Kastuin, G. J.: Agranulocytic angina, 359 

Katatony and extrapyramidal syndromes, 575 

KEenustaptT, A.: B. fragilis isolated from the 
blood, 309 

KeitH, N. M.: Classification of hypertension, 


357 
Suaan, R.: B. fragilis isolated from the blood, 


KELLOG, F. S.: Heart disease and pregnancy, 44 
W.R.: Treatment of whooping-cough, 


KERWIN, W.: Control of haemorrhage in placenta 
praevia, 
KESTEN, Beatrice M.: Ephedrine in urticaria, 


267 

Ketogenic diet in epilepsy, 253 

Kuo.tzow, B. N.: Unilateral nephritis, 111 

Kidney, calcification of the, 23 

E.: Gonococcal endocarditis following 
labour, 479 

KnaPE, E. V.: Seasonal incidence of ulcus 
serpens corneae, 4 

Knee-joint, tumours of (primary), 109—Tubercu- 
losis of, 541 

Beene, W.: Puncture of the pouch of Douglas, 


Knotz, I.: Generalized reflexes originating in 
the viscera, 459 

Kocu, L.: Ligature of the vena cava in puer- 
peral pyaemia, 186 

Kok, F.: Transportation of the ovum along the 
Fallopian tubes, 602 . 

Kos, L : Psychological causes of relapse in 
drug addiction, 179 

Seepes, A. R.: Myositis ossificans progressiva, 
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Kopp, J. ay Significance of bleeding from the 


. 172 

Kora, T.: Phosphorus metabolism in mental 
disease 533 

Krasso, H.: Spontaneous rupture of abdominal 

Fy Mt tology of the puerperium, 402 
RAUL. L,: Haematology of the pu um, 

KrEstIn, D.: The seborrhoeic facies of en- 
cephalitis, 485 

Kriss, G.: Excretion of chlorides in hepatic 
disease, 627 . 

a N.: Extravesical opening of the ureter, 


Kuan, H. P.: Cautery amputation of cervix, 304 

KvuxELovA, B.: A recent influenza outbreak in 
Czechoslovakia, 383 

Kuno, Y.: The mechanism of perspiration, 480 

KuntTZEn, H.: Acute haematoporphyria. 611 

KUPFERBERG: Rupture of the uterus, 503 

Kistner, H.: Accidental haemorrhage, 184 


L. 


Labour: Antisepsis in the induction of, 625— 
Cephalic version, prophylactic external, 501, 
502—Gonococcal endocarditis following, 479— 
Induction of, antisepsis in, 625—Induction of 
for disproportion between foetus aud pelvis, 
554—Nitrous oxide analgesia in, 478—Painless, 
209, 210—Pituitrin in, 255, 351, 573—Retroposi- 
tion of the uterus after, 421—Transverse pre- 
sentation, impacted, treatment of, 448 

LaMy, M.: Temporary disappearance of the 
Dick reaction, 102—Estimation of antitoxin in 
scarlatinal serum, 215 

LANCELIN; Examination of the cerebro-spinal 
fluid for tubercie bacilli, 560 

LanpDav, A.: Etiology of erythema nodosum, 159 

Lanpav, Surgical treatment of exoph- 
thaimic goitre, 252 

ae: J. F.: Diagnosis of epidemic encephal- 

8, 
LanGLE: The anaemias of infants, 124 
Spinal anaesthesia in obstetrics, 


Lesmecen, J. W.: Diverticula of the duodenum, 


LaRRABEE, R. C.: A leukaemic blood picture in 
syphilis, 97 
LaRsEN, N. P.: Lobar pneumonia, 382 
Laryngeal complications of influenza, 16 
Laryngeal ictus in whooping-cough, 487 
Larynx, tuberculosis of in Java, 205 
VAN, J. L.: Toxin-antitoxin immunization, 54 
Law, A. A.: Surgical collapse of the lung, 321 
Lawrik, J. D.: Sero-prophylaxis of measles, 77 
M.: Bacteriology of whooping- 
eb, 
Lawson, W.: Purification of insulin, 189 
Le BouTitiirr, T.: Therapeutic injections of 
522 
es in e treatment of thrombosing 
phlebitis, 60 
Legs, H. D.: The Dick test, 101 
LEFEVRE: Gonorrhoeal arthritis treated by 
ENDRE. F. M. A.: Malariotherapy in general 
Paralysis, 298 wi 
HMAN, E. P.: The parathyroid hormone and 
callus calcification, 507 


Letsovict, R.: Treatment of miscarriage due to 


uterine fibroids, 126 


Glandular tuberculosis in an 
ult, 
aude RE, F.: Pneumococcal oto-mastoiditis, 


LEMIERRE, A.: Lung infections due to the 
pneumo-bacillus, 463 

Lemort, A.: Thyroid adenomata, 408—Exoph- 
thalmic goitre treated by increasing doses of 
iodine, 549 

LE Norr, P.: Streptococcal septicaemia wifh 
primary joint lesions, 384 

LEonarD, V.: The bactericidal activity of 
hexyl resorcinol in glycerin, 273—Hexyl resor- 
cinol as a tissue disinfectant, 594 

LEOPOLD, 8. &.: Ephedrine in asthma and hay 
fever, 145 

LERICHE, A.: Treatment of ulcers associated 
with crural phlebitis, 7—Periarterial sym- 
pathectomy, 539—Splenectomy for chronic 
purpura, 568 

LESBRE, P.: Streptococcal toxins and the Dick 
reaction, 14 

Lesn&: The anaemias of infants, 124 

Leukaemia and diabetes mellitus, 76 

Leukaemia simulating malignant disease, 110 

Leukaemic blood picture in syphilis, 97 

LEVEN, G.: Physiological constipation, 78 

LEVESQUE, J.: Lung infections due to the 
pneumo-bacillus, 

Levy, A. A.: Diabetes in children, 193 

Levy, R. L.: Treatment of heart disease, 225 

a 8.: Gangrene in epidemic meningitis, 


M.: Pneumococcal oto-mastoid- 

8, 

Lewin, Gertrud: Globulin-albumin ratio of the 
serum, 

Lewis, D.: Spontaneous gangrene of the 
extremities, 516 

Laue, K. M.: Antitoxtn treatment of erysipelas, 


5 

Lichen nitidus, 372 

LizBeRMAN, B. L.: Vaccination during preg- 
nancy, 514 
TEGE, R.: Streptococcal septicaemia) with 

primary joint lesions, 384 

Light stimulation causing dermatoses, 552 

Liegnac, GO. E.: The Gasserian ganglion in 
trigeminal neuralgia, 310 

LILJESTRAND, G.: The resting minute volume 
of the heart during fever, 

Litures, G. L.: Ethylene and oxygen anaes- 
thesia, 261 

Liorta, D.: The action of sodium salicylate in 
large doses. 582 

Lipase treatment of tuberculosis, 441 

LirowskE!: Quantitative estimation of albumin, 


454 

Lithotrity, 410 

Liver, acute yellow atrophy of the, 358 

Liver: In treatment of splenic anaemia, 291—In 
the toxaemias of pregnancy, 396—In treatment 
of pernicious anaemia, 493, 494 

Lobeline, action of, 413 

LogsEr, A.: Treatment of chronic gonorrhoea 
in women, 580 

Lower, W. E.: Inflammation of the bladder 
simulating neoplasm, 

LUCHERINI, T.: Air injections in the treatment 
of tuberculous peritonitis, 366 

Lumbar puncture, ill effects from, 430 

Lung cancer. See Cancer 

Lung infections due to the pneumo-bacillus, 463 

Lung, surgical collapse of the, 321 

Lungs, massive collapse of the, 168 

Lupus erythematosus, bismuth in, 175 

Lymphadenoma, chronic, aberrant lympho- 
mata in, 229 

Lyons, E. : Bismuth thioglycocollate in syphilis, 
119 


McBring, R. W.: Milk injections in protein 
therapy, 544 

McBroom, D. E.: Immunization against scarlet 
fever and diphtheria, 381 

MacCarty, W. C.: Diagnosis of gastric car- 
cinoma, 29 

Mac ormaAc, H.: Paronychia due to Oidium 
albicans, 550 

wy J. C. J.: Clinical value of the Dick 
test, 1 

McGurrE, C.: The treatment of tinea cruris, 


293 

McIver, M. A.: Gastric dilatation during general 
anaesthesia, 42 

Mackiz, T. T.: Treatment of heart disease, 


225 
MacuaGAN, N. F.: Purification of insulin, 189 
MoPseeters, H. O.: Treatment of varicose 
veins by injections, 467 
Mcswinsgy, 8S. A.: Pregnancy anaemia, 397 
Maculo-cerebral degeners tion, familial, 147 
Calcium-parathyroid therapy in 
epilepsy, 
MAGILL. W. 8.: Treatment of typhoid fever, 
617 


MAGLIULO, - . Fracture of the surgical neck of 
the scapu 

Marse, Prophylactic external cephalic 
version, 

MaseEron, F.: Post-diphtherial paralysis, 317 


Malaria: Hexamine in, 618—Plasmochin in, 344 
—Stovarsal in, 4, 35—And typhoid fever, co- 
incident, 483—Malaria treatment of general 
paralysis, 298 

: Diphtheria in, 337—Enteric fever 


D, 

Malignant disease in Java, incidence of, 115 

Malignant disease simulated by leukaemia, 110 

H.: B. coli infection of the digestive 
system, 335 

MALLO DE LA Rtva: Autohaemotherapy in 
ophthalmology, 301 

Manganese in the treatment of pulmonary 
tuberculosis, 36 

Manganese salts in hypertension, 548 

Marcus, J. H.: Chest examination in children, 


122 
Marte, A.: Malariotherapy of general paralysis, 


298 

Martz, J.: Centro-lobar cerebral sclerosis and 
diffuse periaxial encephalitis, 180 

MARINESCO, G.: Pseudo-tabetic ataxia, 576 

Markus, H.: X-ray treatment of tuberculous 
glands, 619 

MARSHALL, V. F.: Cervical dislocation, 286 . 

Martin, A. R.: Tryparsamide in general 
paralysis, 84 

MarrTINeEzZ, D. B.: Liver extract in the toxaemias 
of pregnancy. 396 

MARTINEZ, F. F.: Gastric achylia, 245 

MartTMER, E.: Bacteriaemia in diphtheria, 278 

MARTUSCELLI, G.: Tuberculosis and cartilage 
formation in the nasopharyngeal tonsil, 446 

MasreErt. N.: Repeated cervical pregnancy, 399 

Mason, R. L.: Iodine in primary hyperthyroid- 
ism. 294 

Mastitis, typhoid, 468' 

Maternal diet and neo-natal haemorrhage, 350 

Mato.uosy, T.: Primary cancer of the lung, 81 

Marr#iasson, 8.: Echinococcosis in Iceland, 


Mayer, A.: Premature rupture of the mem- 
branes, 529 

Mayrs, H. W.: Antisepsis in the induction of 
labour, 625 

Measles, encephalitis in, 165—Otitis in, 436— 
Sero-prophylaxis of, 77, 277, 460, 461 

eee, primary subungual malignant, 


Membranes, premature rupture of the, 529, 530 

Meningeal haematoma due to encephalitis, 163 

Meninges, permeability of to antibodies, 557 

Meningitis, epidemic, in early infancy, 138— 
Gangrene in, 289 

Meningitis. paratyphoid A, 404 

Meningitis, pneumococcal, primary, 106 

Meningitis, tuberculous, bacteriological exam- 
ination in, 311 

Menorrhagia, treatment of, 94 

Menstrual cycle in relation to ovulation and 
conception, 531 

Menstruation and the oxydase reaction, 559 

Mental disease, saline injections in, 61—Phos- 
phorus metabolism in, 533 

Menta! disorders of the climacteric, 477 

Mental patients, home treatment of, 574 

Mercurial diuretic (440-B), 9, 10 

MERLETTI, C.: Irradiation of the spleen for 
metrorrhagia of puberty, 452 

K.: Herniotomy and appendicec- 
tomy, 

MgssInGER: Antral suppuration treated by 
B. bulgaricus applications, 597 

Metabolism, basal, io pregnancy, 129—In 
chronic arthritis. 422 

Metabolism. ca!cium and phosphorus, in experi- 
mental rickets, 

Metabolism in diabetes, the effect of quinine on, 


98 
Metabolism and ultra-violet radiation, 312 
Metacetaldebyde poisoning, 274 
Metallic salts in the treatment of infections, 


296 
Metaplasia and vitamin A deficiency, 606 
Metastases in bones following breast cancer, 


570 

Methy]! alcohol, intoxication by, 486 

Metrorrhagia: HKlood transfusion in, 182—And 
cancer of the ovary, 270 

Metrorrhagia of puberty, irradiation of the 
spleen for, 452 

Mice, white, experimental cancer in, 157 

MricHaky, P. R.: Oesophageal spasm as @ sur- 
gic .l symptom, 488 


‘MrionartorF, K. F.: The etiology of cardiac 


extrasystoles, 246 
MICHOLITSCH. T.: Movements of the ovum, 419 
Micon, L. : Blood transfasion in metrorrbagia, 


182 
Microprecipitation test for syphilis, 482 
Migraine, treatment of, 
Milk injections in protein therapy, 544 
Milk, thermophilic bacteria in, 187 
Milk, thermo-resistant diphtheroid bacillus in, 


604 

MrLKx6, W.: Diagnostic errors in extreme gastric 
dilatation, 588 

H. A.: extractin the toxaemias 
of pregnancy, 

G.: Ephedrine in asthma and hay 
ever, 

MixoavE. 6. J.: Mental disorders of the climac- 
teric, 4 

a 5 ee due to uterine fibroids, treatment 
of, 

MrrcHet, A. G.: Incidence of varicella, 27) 

MircHELL, C. Ainsworth: Metacetaldehyde 
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MoeEncnH, G. L.: Insufflation of Fallopian tubes 
in dysmenorrhoea, 306 

MoGeEna, H. G.: Gastric cancer in the young, 59 

Moai.e.G B.: Plasmochin in malaria, 44 

Mo1IsEsco: Etiology of ;.ulmonary gangrene, 96 

Moninar!, G.: Phenol as an antigen for the 
Wasse: mann test 190 

Mononuc'eosis, infectious, £0, 137 

MonRoer, R. T.: Fistula as a complication of 
peptic ulcer, 613 

MontaGuE J. F : Control of haemorrhage in 
rectal cancer, 518 

MontGomeny, T. K.: Skene’s ducts in preg- 
nancy, 504 

Moore, C. U.: Neo-natal haemorrhage and the 
maternal diet. 350 

Moore, J. E.: Therapeutic measures in neuro- 
syphilis, 414 

A.8.: Infective coronary thrombosis, 


Morasrro, F. : Addison’s disease in children, 524 

MOREL, M.: The blood in typhoid fever, 354 

Morin, J.: Fattening action of insulin in pul- 
monary tuberculosix, 5 0 

Striae atrophicae following varicella, 


Morowoka. T.: Saline injections in mental 
disease, 61 
orseE, J. L.: Treatment of rickets, 391 
ee C. Indications of Caesarean section, 


Morra, R.: Papillomata of the fauces, 596 

Movguin: A mercuria! diuretic (440-8), 9 

Movurg, E. J.: Laryngeal complications of in- 
fluenza, 16 

Movzon, .).: Treatmentof thrombosing phlebitis 
by leeches, 60—Tissue dehydration treatment 
of pulmonary suppuration, 86—Action of 
lobeline, 413 

Mowsray, Louise: Breast-feeding in full-term 
infants, 525 

Mud baths in treatment, use of, 415 

Mopariar, A. L.: Puerperal eclampsia and 
sepsis, 18 

M : Bacteriology of whooping-cough, 


MULLER, H.: Tuberculosis of the larynx in 
Java, 206 

Mv or, O. |..: Bismuth in the treatment of 
syphilis, 229 

Mumps in a Danish island, 27 

M. Post climacteric haemorrhage, 95 

Muscles, abdominal, spontaneous rupture of, 


middle-ear, morbid changes in the, 


Myelitis of herpes zoster, 565 
Myocardial insufficiency, chronic, 425 
Myo-bysteropexy, 128 

Myopathy in an adult. 416 

Myopia, progressive, treatment of. 5CO0 
Myositis ossiticans progressiva, 275 


Naevus, extensive, and mental defect associated 
with hemiplegia, 178 

NAGEL, G. W.: Excision of ulcer of the duo- 
denum, 198 

Narpitsc#, M.S.: Painless childbirth, 210 

Naipvu, B. P. B.: Bactericidal action of the 
commoner phenols, 237 

Nanrta, A.: The apeutic uses of iodine, 144 

— L. E.: Serological test for kala-azar, 


Neat, J. B: Epidemic meningitis in early 
infancy, 138—Encepbalitis in measles 165 

Neck, congenital cysts of in children, 221 

NEILL, T. E : Ligature of the femoral artery in 
obliterative endarteritis of the leg, 364 

i Filterability of the tubercle bacillus, 


Neo-natal haemorrhage. See Haemorrhage 

Nephritis, unilateral 111 

sympathetic, surgical anatomy of 
6, 

ta pudendal, anaesthesia of in obstetrics, 


Nervous indigestion, treatment of, 343 

NETHERTON, EK. W.: Skin manifestations of 
tularaemia, 553 

Neuralgia, trigeminal, the Gasserian ganglion in, 
310; surgical treatment of, 361; arsenobenzol 
and quinine in the treatment of, 592 

Neuritis, optic, following whooping-cough, 300 

Neuritis, retrobulbar, caused by ethmoidal 
sinusitis, 17 

Neurofibro:,atosis, cranial changes in, 388 

Neuroses ovarian, testicu!ar extract in, 87 

Neuro-syphilis, therap-utic measures in, 414 

Neurovaccine prophylaxis of small-pox, 496 


NEWHAM, H. B : Sedimentation rate of erythro- 


cytes, 509 

NicHoLson, B. B : Varicose veins, 466 

Nicouas, M : The myeiitis of herpes zoster, 565 

NinnI, C.: Phenol as an antigen for the Wasser- 
mann test, 1°0 

Nipple, significance of bleeding from the, 172; 
Paget's disease of the, 491 

Nitro-hydrochloric acid in the treatment of hay 
fever, 547 

Nitrous oxide analgesia in childbirth, 478 

Nitrous oxide-oxygen anaesthesia, 395 


8. : Rare precancerous processes 
in the tongue, 540 

NorpHo tt, A. E : Acute osteomyelitis. 363 

—— analgesia for amputation of the breast, 


Novocain-adrenaline lumbar anaesthesia, after- 
effects of, 
Nunn, L. L.: Blood transfusion in infants, 470 


oO. 
use of erzot and pituitary extract, 


Obstetrics, anaesthesia of pudenal nerves in, 373 
—NSpina! anaesthesia in, 453 
Cees. acute intestinal, saline solution in, 


Obstruction, intestinal, due to biliary calculi, 
437—The preeence of trypsin in, 589 

OcKERBLAD, N. F.: Ephedrine in spinal anaes- 
thesia, 262 

O’Conor, V. J.: Pyelo-ureterography, 327 

functional, in epidemic encephal- 
itis, 

Oesophagea! spasm as a surgical symptom, 488 

Oesophageal! stenosis of aortic origin, 

Oesophagus. surgery of the, 207 

O’ Hara, D.: Pernicious anaemia in a boy, 162 

O’HARE, J. P.: Treatment of hypertension, 174 

Oidium albicans, paronychia due to, 550 

Oil, chau]lmoogra, in ozae: a 546 

Oil, iodized, the use of in gynaecology, 45 

OLIVERA, E.: Hexamine in malaria, 618 

OuiviER. H. R.: The alveolar carbon dioxide in 
Pulmonary tuberculosis 74 

OLTRAMARE, H.: Chronic acrodermatitis, 66 

Omentum, fixation of foreign bodies by the, 332 
—Volvulus of, 614 

Operation scars, ossification of, 58 

Ophthalmia neonatorum, cocaine treatment of, 


292 
Ophthalmology, vaccine therapy in, 148—Auto- 
aww in, 301—U.tra-violet rays in, 


Optic chiasma, tumours of the, 299 

Optic neuritis following whooping-cough, 300 
Orbito ethmoidal osteomata, 166 

Orchitis due tu varicella, 314 

Os aaa periostitis of causing pain in the hee!, 


Osteitis fibrosa, 287 

Osteomata, orbito ethmoidal, 166 

Osteomyelitis, acute, 

Osteo-periostitis, muitiple 
typhoid fever, 288 

Otitis, 290—In measles, 436—In influenza, 599 

= media, chronic, operative treatment of, 


suppurative, in 


Oto-mastoiditis, pneumococcal, 447 

Ouabain in cardiac insufficiency, 85 

Ovarian cycle and uterine peristalsis, 330 

Ovarian extracts, the use of 523 

a function, action of pituitary secretion 
on, 

Ovarian haemorrhage, 127—Simulating acute 
appendicitis, 1 

Ovarian neuroses, testicular extract in, 87 

Ovarian tum urs, diagnosis of 375 

Ovary, internal secretion of the, 238 

Ovulation, the menstrual cycle in relation to, 


Ovum, movemen's of the. 419—Transportation 
of along the Fallopian tubes, €02 

Oxydase reaction and menstruation, 559 

Oxygen anaesthesia. See Anaesthesia 

Ozaena, chaulmoogra oil in, 546 


P. 


Paget’s disease of the nippl», 491 

Paget’s disease of the vulva, 20 

PaLAzzo, R.: Placentoma benignum, 305 

PauMER, E. R.: Erosive and gangrenous balano- 
posthitis, 82 

Pancreatitis, acute and chronic, 249 

Pansint, G.: Paratyphoid A meningitis, 404 

Papillomata of the fauces, 596 

Papillomatous tumours of the breast, 8 

PaPIn, F.: Surgery of the oesophagus, 207 

PaRapiso, F.: Bacteriological examination in 
tuberculous meningitis, 311 

Paralysis, diphtherial, pathology of, 272 

Paralysis, general: Tryparsamide in, 84 - Protein 
therapy in, 1 6—Malariotherapy of, 298 —Treat- 
ment of, 345—‘'reponema pallidum in the cere- 
bro-spinal fiuid in, 505 

Paralysis, post diphtherial, 317 

Parathyroid extract in haemorrhage, 11 ; 

a hormone and callus calcification, 


50 
Paratyphoid A fever, epidemiology of, 315 
Paratyphoid A meningitis, 404 
Parenteral alcohol therapy, 255 
Parinaud’s conjunctivitis. See Conjunctivitis 
Paris. chancroid in, 428 
Paronychia due to Oidium albicans, 550 
—_” The dangers of abdominal punc- 

ure, 


PasMaN, F. R.: Nitrous oxide analgesia in child- 
birth, 478 

Patellar dislocation, recurrent, operative treat- 
ment of, 490 

Patry, D. H,: Metastases in bones following 
breast cancer, 570 

PaTTERSON, J. W. T.: The effect of exercise on 
the blood fat content, 455 

Parti, F.: Utero-parietal fistula, 374 

Pav.t, R.: Placentoma beniznum, 

PavonE, M.: Lithotrity, 410 

Payne, R. L.: Congenital cysts of the neck in 
children, 221 

nerves, surgical anatomy of 
the, 69 

Pemphigus, whole-blood transfusion in, 571 

Penis, cancer of, 517 D 

Peptic u cer complicated by fistula, 613 

Peptone in asthma and hay fever,120_ 

PE «ERA, A.: Tuberculosis and appendicitis, 339 

Periarterial sympathectomy, 434; 435, 539 

Periarteritis nodosa, 105 

Pericarditis influenzal, 407 

Pericarditis, purulent in childhood, 348 

Perimetry, effect of size of stimulus in, 498 

Perineal tears, method of preventing, 578 

Periostitis of os calcis causing pain in the heel, 


223 

PérioT: The fixation of foreign bodies by the 
omentum, 332 

Peritoneal endometriosis, 601 

Periton-um, sensory innervation of the, 46 

Peritonitix chronica fibro-a incapsulans, 224 

Peritonitis, tuberculous, air injections in the 
treatment of, 

PeRitTz, Edith: Agranulocytosis complicating 
chol ‘cystitis, 320 

PERITZ. G.: Etiology of headache, 313 

PERKINS, R.: Bismuth thioglycocollate in 
syphilis, 119 

PrRON, N.: Myopathy in an adult, 416 

Prronpi, G.: A thermo-resistant diphtheroid 
bacillus in milk 604 

Perspiration, mechanism of, 480 

PERSSON. M.: Results of gastric resection for 
cancer, 385 

Pertus:is. See Whooping-cough 

PERY, ‘. : Medical treatment of puerperal infec- 
tion, 

PETEKMAN, M. G.: Microprecipitation test for 
syphilis, 482 

= I.: Haemostatic action of sodium citrate, 


Psvrz, J. L. A.: Addison's 
disease, 136 
Phenol as an antigen for the Wassermann test, 


Recovery from 


190 

Phenols, the commoner, bactericidal action of 
the, 237 

Phlebitis, crural, treatment of ulcers associated 


wi h,7 
anaes thrombosing, treatment of by leeches, 


Phosphorus metabolism in mental disease, 533 

Phosphorus and calcium metabolism in experi- 
mental rickets, 356 

Phrenicotomy in the treatment of pulmonary 
tuber -ulosis, 55 

Pieri, G : Surgical treatment of herpes zoster, 
32 


P1GEAUD: Intracranial haemorrhage after spon- 
taneous birti:, 153 
Picurnt, G.: The effect on the thyroid function 

of vitamin B defic:ency, 377 
PILcHER, J. Adrenaline in infantile eczena, 


595 

Prorrowsk!, G. L.: Manganese salts in hyper- 
tension, 

* Pirrophil,”’ 239 

Pituitary extract: Obstetrical u:e of, 234—In 
labour, 351 

Pituitary secretion, action of on ovarian function, 
191 


Pituitrin in labour, 265, 351, 579 

Pityriasis rosea, infectivity of, 371 ‘ 

Placenta praevia, control of haemorrhage ia, 
307—Trea ment of, 353, 528 

Placentoma benignum, 305 

Plasmochin in malaria. 344 ; 

Pleurisy. the blood fibrin content in, 73 

Pleurisy, typhoid, followed by abscess of the 
spinal cord, 170 

Pneumobacil'us, lung infections due to, 463 

Pneumococcal meningitis, primary, 106 

Pneumococcal oto-mastoiditis, 447 

Pnaeumococci in vivo, the occurrence of ab- 
normal, 214 

Pneumococcus Type I in sputum and the mouse 
test, 355 

Pn: umonia, digitalis in, 235 : 

Pneumonia, lobar, 382—Ethylhydrocupreine in, 
593 


Pneumonia, serum therapy in, 442 

Pneumothorax, artificia!, in treatment of pul- 
monary abscess, 535 

Pout, H.: Sanocrysin in pulmonary tubercu- 
losis, 13 

Poik:loderma atrophicans vasculare, 230 

Poisoning, arsenical, sodium thiosulphate in, 


117 
Poisoning by barbitone derivatives, 609 
oisoning, metacetaidehyde, 
L.: Excretion of chlorides in hepatic 
d 1, 409 
olypi, rectul and anal, 
PonomaREv, A. B.: Preparation of antiscarla- 
tinal serum, 443 
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Poms, J.: Epilepsy following cerebral abscess, 


M. W.: Anthocyaninuria, 104—Surgical 
treatment of pyloric stenosis in infants, 438 

Popna, A.: Treatment of epilepsy by amyl 
nitrite, 121 

Porp, L.: Haemostatic action of x rays, 323 

Post-climacteric haemorrhage. See Haemor- 


rhage 

Post-diphtheral chorea, 360 

Post-encepha'‘itic respiratory symptoms, 100. 
See a'so Encephalitis 

Post nasal space, treatment of malignant 
tumours of, 598 

Potassium permanganate in small-pox, 390 

Potency, the rapidity of the flocculation reaction 
as a guide to, 376 

Pouch of Douglas. puncture of, 623 

Pregnaucy : Anaemia of, 397, 398—And appendic- 
itis, 19—Complicated by acute appendicitis, 
600—During amenor:hoea after aray treat- 
ment of ovaries, 236—And basal metabolism, 
129—In bicornuate uterus, 268—Cervical. re- 
peated, 399— 1nd heart disease, 44—The heart 
duriog, 267—Hypertension in, 93—Toxaemias 
of, treated by liver extract, 3936—Vaccination 
during 514 

Pregnancy, ectopic: Differential diagnosis of, 
125—Possibility of a congenital factor in, 
skene’s ducts in, 50+ 

Cegeeenaies, transverse impacted, treatment of, 


Progeria, 123 

Prostate, enlarged, non-operative treatment of, 
116 Treated by diathermy, 226, 227 

Protein therapy: In general paralysis, 146—Of 
tuberculosis, 471—Milk injections 
in, 

Pruritus, treatment of in children, 256 

Provost, M.: Nervous complications of vari- 
cella, 2-0 

form of lethargic encepha!- 
tis, 

Pseudo-peritonitis in a diabetic patient, 114— 
Post influenzal, 283 

Pseudo- abetic ataxia, 576 

Pudendal nerves. See Nerves 

Puerperal eclampsia See Eclampsia 

Puerperal fever, etiology of, 577 

Puerperal i:: fection, medical treatment of, 68 

— pyaemia, ligature of the vena cava in, 


Puerperal sepsis, 329 

Puerperium, ha matology of the, 402 

PuaeuH, W.S.: Calcification cf the kidney, 23 
— R.: Primary pneumococcal meningitis, 


Pulmonary complications in gastric surgery, 
prevention of, 

Pulmonary gan rene, etiology of, 96 

Pulmonary suppuration, tissue dehydration 
treatment of, 86 

Pulmonary tuberculosis. See Tuberculo-is 

7s K.: ~anocrysinin pulmonary tuberculosis, 

Purpura, chronic, splenectomy for, 568 

om, puerperal, ligature of the vena cava in, 

b 

Pyelography, serial, in renal surgery, 473 

Pyelo-ureierography, 327 

= stenosis iu infants, surgical treatment of, 


Pyorrhoea, surgical treatment of, 199 
Pyrexia in congenital syphilis, 160—In whoop- 
iug-cough, 513 


Q. 


Quinidine in ectopic rhythms, 615 

Quinine: The effect of on metabolism in dia- 
betes, 983—And arsenobenzol in the treatment 
of trigeminal neura/gia, 592 


Rabies, human, haematological and clinical 
aspects of, 241 

RaBixowrtcH. I. M.: Synthalin in diabetes 
m-llitus. 324 

Radiological diagnosis of hilum tuberculosis, 90 

Radiologists’ cancer. See Cancer 

Radiology, urinary, ammonium bromide in, 621 

Radium treatment: Of advanced cancer of the 
cervix, 263—Of cancer of the oesophagus, 325— 
Of inoperable laryngeal cancer, 445—Of cancer 
of the tongue 476—Of cancer of rectum, 620 

ADORE, J.: Home treatment of mental patients, 


Rag ounrav: Crésopirine in acute articular 
rheumatism, 521 

Racus. J. &.: Tumours of the male breast, 80 

Ramon, G.: Systematic immunization against 
tetanus, 271—The rapidity of the flocculation 
reaction as a guide to potency, 376 —Estimation 


of the diphtheria-antitoxin content of human’ 


Ramos, A. Peralta: Basal metabolism in preg- 
saney. 129—Treatment of placenta praevia, 


Ranp, G.: Effect of size of stimulus in peri- 
metry, 498 

Rat sarcoma. See Sarcoma 

RatTHERY, F.: Synthalin in the treatment of 
diabetes, 389 

Ravavt, P.: Serum treatment of gonorrhoeal 
rbeumatism, «04 

Ravina, A.: Multiple suppurative osteo-peri- 
ostitis in typhod fever, 285 

REaD, J Cardiac disturbance in thyroid 
disease, 536 

REBOUL- LacHavx, J.: Functional ocular spasms 
in epidemic encephalitis, 181 

Rectal cancer, control of haemorrhage in, 518 

Rectal and anal polypi, 408 

REED, C. C.: Cervical dislocation, 286 

— generalized, originating in the viscera, 


REIMANN, H. A.: The occurrence of abnormal 
pneumococci in vivo, 214 

REMIINSE, J. G.: Treatment of enlarged pro- 
state by diathermy, 226 

REMMERT, A.: Pyelo-ureterography, 327 

Renal colic, di«gnosis of, l 

** Renal :ickets.”’ See Rickets 

Renal surgery serial pyelography in, 473 

RENAULT, P.: Spinal fluid hypertension, 512 

RENNEEER, A. F.: Choice of anaesthetic in 
thyroid surgery, 259 

Respiratory symptoms. post-encephalitic, 1C0 

Reticulo-endothelial tissue in tuberculous in- 
fection, 239 

Retrobulbar neuritis caused by ethmoidal 
sinusitis, 17 

Rheumatism, acute articular, crésopirine in, 521 

Rheumatism, gonorrhoeal, serum treatment of, 


204 
Rhino-pharyngeal disease, chronic, 208 
RuHoapD«es, Dorothy R.: Serum therapy in pneu- 
monia, 442 
Rhythms, ectopic, quinidine in, 615 
Rroavup, J.: Cuncer of the penis, 517 
E. T. F.: Infectious mononucleosis, 


Rickets, experimental, calcium and phosphorus 
metabolism in, 35 

Rickets, renal, bone changesiin, 30 

Rickets, treatment of, 391 

Intoxication by methyl alcohol, 


Ringworm, thallium treatment of, 254, 472 

Rist, E.: Multiple suppurative osteo-periostitis 
in typhoid fever, 288 

RoBERtTs, Kk. E.: Salvarsan in quiescent syphilis, 


38 
RosItn, P.: Progeria, 123 
Roptn, F. H.: Milk injections in protein,therapy, 


Rocer, H.: Functional ocular spasms in 
epidemic encephalitis, 181 

ROHLEDER. S.: Mumps in a Danish island, 27 

RouMER, A.: Autohaemotherapy in ophthalmo- 
jogy, 301 

Ro.LuestTon, J D.: Fatal bullous gangrenous 
variceila, 195—Striae patellares foilowing 
typhoid fever, 564 

a Marie: Lipase treatment of tuberculosis, 


Romit!, Z : Tumours of the spermatic cord, 362 

Rosacea, 370 

RovILueER, C.A.: Crystalline insulin, 228 

Rovus.acrkorx.:: The fixation of foreign bodies by 
the omentum, 322 

Rovasi0, A.: T'reponema pallidum in the cerebro- 
spinal fluid in general paralysis, 505 

RoweE, A. H.: House dust as a cause of bronchial 
asthma, 51 

Ru ison, R. H.: Rosacea, 370 

Ruys, A. C.: Diagnosis of small-pox, 338 


8. 


SaBRAZES, J.: Orchitis due to varicella, 314 

Sacus, H.: Treatment of menorrhagia, 4 

SaAcCQuEPEE, E.: streptococcal toxins and the 
Dick reaction, 134 

Sacro-iliac subluxation and backache, 590 

SALAVERT: Writer's craup, 585 

Saline injections in mental disease, 61 

— solution in acute intestinal obstruction, 


M.: Glandular tuberculosis in an 
adult, 
diet in the treatment of hypertension, 


Salts, metallic, in the treatment of infections, 296 
Salvarsan in quiescent syphilis, 38 

Sampson, J. A.: Peritoneal endometriosis, 601 
Sanocrysin in pulmonary tuberculosis, 13, 439, 


440 
Santos, R. N.: Treatment of epilepsy, 412 
Sarcoma, rat, treated with antiserums, 48 
SassonE, Anna: The reticular endothelial 
system in tuberculous infection, 239 
SAssowER, D.: Femoral aneurysm, 464 
Sata, A.: Site of infection and localization of 


tuberculosis. 308 
Scapula, fracture of the surgical neck of the, 5 
Scarlatinal serum, estimation of antitoxin in, 215 
Scarlet fever. See Fever 
Scars. operation, ossification of, 58 
ScoHAANING, C. K.: Diastase in the blood serum 
and in the urine, 628 


Autohaemotherapy in ophthalmo- 

ScHELLEEENS, W. M. J.: Treatment of post- 
partum baemorrhage, 152 

Scu'FFMANN, J.: Tyvhoid mastitis, 468 

Scumipt, W.: Anaesthesia of pudendal nerves 
in obstetrics, 373 

ScuMIoL, 8.: A mercurial diuretic (440-B), 9 

ScHULTZE-RHONHOF, F.: Backache in women, 
70 Variability of the absorptive power in the 
skin, 400 

ScuwaB, H.: Treatment of diabetes, 297 

ScuWwakRzZ, O. A.: Diagnosis of renal colic, 167 

Sciatica, x-ray examination in, 622 

Scleros s, centro-lobar c+rebral, and diffuse 
periaxial encephalitis, 180 

Sclerosis, disseminated, «:iology of, 418 

E.: Non-specific agglutinins in the 
biood of tuberculous patients, 605 

Scott, 8. Gilbert: Protective measures in screen 
examinations, 475 

Screen examinations, protective measures in, 475 

Seborrhoeic facies of encephalitis, 485 

SEELIG, M. G.: Sympath-ctomy for angina 
pect -ris, 569 

Sensory innervation of the peritoneum and 
appendix, 46 

Sepsis, puerperal and abortion, 329 

Septicaemia, staphylococcal, 542 

Septicaemia, streptococcal, with primary joint 
lesions, 384 

E.: Etiology of pulmonary gangrene, 


Sero-prophylaxis of measles, 77, 277, 460. 461 
agglutinating power of, action of bile on, 


Seram, antiscarlatina!l, preparation of, 443 

Serum, blood, diastase in, 628 

Serum, globulin-albumin ratio of, 72 

Serum, huwan, estimation of the diphtheria- 
antitoxin content of, 585 : 

Soren. scarlatinal, estimation of antitoxiu in, 


Serum treatment: Of whooping cough, 202, 460, 
461— Of gonorrhoeal rheumatism, 204— Of 
measies, 77, 2:7, 469,461 Of pneumonia, 442 

Servy, A. R. H.: Typhoid infection of the joints, 


1 
SGgeee. A.: Bismuth in lupus erythematosus, 
Sagpame, L. A.: Massive collapse of the lungs, 
a on A. M.: Torsion of the gall bladder, 


SHuRLY, B. R.: Chronic rhino-pharyngeal 
disease, 208 

SiIcKkuEs, G. M.: Bacterial changes during im- 
munization, 75 

— Lu, N.: Aleukaemic blood picture in syphilis, 


SIERRA, A.. Tuberculosis and intestinal affec- 
tions, 

SIGNOKELLI, E.: Diagnosis of arterio-sclerosis 
of the pulmonary artery, 21 

The origin of white blood cells, 
i 


SILBERSTEIN: The effect of quinine on meta- 
bo:ism in diabetes, 98 

SILBERT, 8.: Treatment of thrombo-angiitis 
obliterans, 591 

Simon, E.: Geart-block after thyroidectomy, 341 

Simon, G.: Etiology of tuberculosis of the 
thoracic wall, 131 

res, H.: Internal secretion of the ovary, 
2 

SiInGER, H. A.: Periarteritis nodosa, 105 

ethmoidal, causing retrobulbar neur- 
itis, 

Sxaak, T.: Calcium and phosphorus metabolism 
in experimental rickets, 356 

Skene’'s ducts in pregnancy, 504 

Skiagraphy of the spleen in newborn infants, 92 

Skin manifestations of tularaemia, 553 

Skin, variability of the apsorptive power of the, 


400 

Suto, Z. I.: Cerebral venous haemorrhage in 
chi dren, 405 

Small pox: Diagnosis of, 338—Potassium per- 
in, 390—Neurovaccine prophylaxis 
of,4 

Situ, 8S. C.: The heart in early life, 47 

~ po Treatment of diabetes by synthaline, 


——s 2 P.: Epidemiology of paratyphoid A 

lever, 

Sodium citrate, haemostatic action of, 46 

Sodium salicylate in large doses, action of, 582 

Sodium thiosu!phate in arsenical poisoning, 117 

SOLITERMANN, M. L.: The etiology of cardiac 
extra-systoles, 246 

Soy bean seecs as culture medium, 379 

SP IN, W. C.: Treatment of hay fever, 257 


Spear, L. M: Basal metabolism in chronic 
arthritis, 422 
Specut, K.: Primary subungual malignant 


melanoblastoma, 222 

Spermatic cord, tumours of the, 362 

SPIETHOFF, B.: Parenteral a:cohoi therapy, 255 

Spinai anaesthesia. See Anaes ia 

Spinal flui : hypertension, 512 

Spinal fracture, treatment of, 411 

tpirillosis. non-s) philitic genital, 

Spirochaetal jaundice. See Jaundice 

Spirochaetosis, bronchiai, 161 

Spirochaetosis icterohaemorrhagica, 28. See also 
Jaundice 

Spieen, irradiation of for metrorrhagia of 
puberty, 452 
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Spleen in newborn infants, y of, 92 
= physiclogical variation size of the, 
Splenectomy for chronic purpura, 568 
Spienomegaly, operative treatment of, 112 
Spondylolisthesis, 248 


Sputum, pneumococcus Type I in, and the mouse 


test, 355 
Sraau, T. A.: Agranulocytosie 
Os “Treatment of 
in children, 519 
Sranca, C.: Primary tubal cancer, 420 
Staphylococcal septicaemia, 542 
Srarin, W. A.: Factors influencing the growth 
of anaerobic ‘organisms, 132 
A.: Chronic 66 


— : The use of iodized oil in gynaeco- 
STEINBERG. A.: Treatment of scars of the 


cornea, 149 
Stenosis, oesophageal, of aortic origin, 562 
Mapes. pyloric, in infants, surgical treatment 


of, 
StrEePHENS, J.G.: Physiological variation in the 
size of the spleen, 506 
—, due to uterine and tubal conditions, 


Sterilization, temporary, by insulin, 556 
WaRT, .: Hypersensitiveness following 

injection of toxin- ar toxin, 25 

STIEGLITZ, Hypertension in pregnancy, 93 

StiTEs, J. : Treatment of enlarged prostate 
by 22 

Opec, 5. : Infection with single tubercle 

Stovarsol in malaria, 34 

STRAcHAN, G.I. : Radium of advanced 
cancer of the cervix, 263 

Srravog, C.: Ovarian haemorrhage, 127 

ag septicaemia with primary joint 
esions, 

Streptococcal toxins and the Dick reaction, 14 

Striae atrophicae following varicella, 432 

Striae patellares following typhoid fever, 564 

SrRIcKER, P.: Treatment of endarteritis 
obliterans, 201 

StTRIsoWER, R.: Insulin and blood sure, 607 

Srrveé, A.: Treatment of whooping-cough by 
serum, 

SrrutTHers, R. R.: Treatment of whooping- 
cough, 495 

Srup, O.: Liver diet in the treatment of per- 
nicious anaemia, 

a E. : Treatment of endarteritis obliterans, 


Subluxation, sacro-iliac, and backache, 590 

SUERMONDT, W. F.: Surgical treatment of 
trigeminal neuralgia, 361 

Sugar intolerance in dermatoses, 64 

Suppuration, pulmonary, tissue dehydration, 
treatment of, 86 

Sursen, A. E.: Tuberculosis in Java, 276 

ge K.: Experimental study of alkalosis, 


Swarm Basal metabolism in chronic 
42 2 
Symmens, D.: Antitoxin treatment of erysipelas, 


§45 
Sympathectomy for angina pectoris 


Sympathectomy, periarterial, the mt od of, 434, 
435, 539 


Syndromes, extrapyramidal, and katatony, 575 
Synthalin in diabetes mellitus, 324, 389, 469 
Syphilis, bismuth thioglycocollate in, 119 
Syphilis, bismuth in the treatment of, 229 
Syphilis, congenital, pyrexia in, 160 
Syphilis, Kahn test for, 99 

Byphilis, leukaemic blood picture in, 97 
Syphilis, microprecipitation test for, 482 
Syphilis, quiescent, salvarsan in, 
Syphilitic diabetes, 484 

Syphilitic fever, tertiary, 107 
Syphilophobia, 52 


T. 


Tabes dorsalis, treatment of gastric crises in, 57 
em, G.: Etiology of influenza in children, 


TARDIEU, A.: Transudative epituberculous pul- 
monary infiltration. 462 

Taronna, A.: Protein therapy of pulmonary 
tuberculosis, 471 

TaTToni, A.: Glycaemia and thyroid radio- 
therapy, 508 

Tarvum: The effect of quinine on metabolism in 
diabetes, 98 


TAYLOR, R. E.: Influenzal pericarditis, 407 

TENCONI, C.: Post-menopausal bleeding and 
cancer of the ovary, 270 

Testicular extract in ovarian neuroses, 8 

Tetanus, systematic immunization 271 

a M.: Vaccine therapy in ophthalmo- 


logy, 1 
helltam treatment of ringworm and favus, 254, 


72 
THEODORE, J. H.: Potassium permanganate in 
smali-pox, 390 
Thermophilic bacteria in milk, 187 
Thigh, subfascial haemorrhage of the, 
THOMANN, O.: Severe ovarian 
simulating acute 
Thoracic wall, tuberculosis of, etiology, 131 


Thrombo-angiitis obliterans, 591 

Thrombosis, infective coronary, 244 

Thrush, 527 

Thyroid adenomata, 408 

Thyroid disease, cardiac disturbance in, 536 

Thyroid function, the effect on the, of vitamin B 
deficiency, 377 

Thyroid, malignancy of the, 169 

Thyroid radiotherapy and glycaemia, 508 

Thyroid surgery. choice of anaesthetic in, 259 

Thyroidectomy, heart-block after, 341 

Tinea cruris, treatment of, 293 

TINEL, J,: Treatment of general paralysis of 
the insane, 345 

Tispauu, F. F.: Surgical treatment of pyloric 
stenosis in infants, 438 

Tissue dehydration treatment of pulmonary 
supvuration, 86 

Tissue disinfectant, hexyl! resorcinol as a, 594 

Tobacco smoking and gastric disease, 403 

Topp, M. H.: X rays - _ diagnosis of gastro- 
intestinal perforatio 

TOGUONNOFF. of the tubercle 
bacillus, 156 

be L.: Etiology of disseminated scler- 
osis, 

Tongue cancer. See Suse 

Tongue, rare precancerous processes in, 540 

Tonsil, angiofibroma of the, 515 

Tonsil, foreign body in simulating diphtheria, 
141—Diathermy of the, 328 

Tonsil, nasoph , tuberculosis and car- 
tilage formation in the, 446 

TOPPER, . Ultra-violet radiation and meta- 
bolism 

Torti, E.: Morbid changes in the middle-ear 
muscles, 

Tow eR, H. H.: Spirochaetal jaundice in North 
America, 219 

Toxaemia of pregnancy. See Pregnancy 

Toxin-antitoxin, hypersensitiveness following 
injection of, 25 

Toxin-antitoxin immunization, 54 

Transudative epituberculous pulmonary in- 
filtration, 462 

Traum: The presence of trypsin in intestinal 
obstruction, 589 

Treponema pallidum in the cerebro-spinal fluid 
in general paralysis, 505 

Trias, J.: Etiology of intestinal and genital 
tuberculosis, 24 

Trichocephalus dispar, pathogenicity of, 378 

Trigeminal! neuralgia. See Neuralgia 

TRILLAT, P.: Skiagraphy of the spleen in new- 
born infants, 92—Intracranial morr) 
after spontaneous birth, 153 

TroJAN, E.: Omental volvulus, 

Tryparsamide i in genera! paralys: 

Trypsin, presence of in 


589 
TscHERTOE, R. A.: Tubal insufflation, 43 
TsvuRumMI, M.: Epidemic encephalitis in Japan, 


282 
Tubal insufflation, 43. See also Fallopian 
Tubal rupture caused by early tuberculous 
disease, 264 
Tubercle bacilli, single, infection with, 581 
Tubercle bacillus, filterability of the, 155, 156— 
The pathogenicity of filterable forms of, 240 
Tuherculosis and appendicitis, 339 
Tuberculosis, the campaign against, 2 
Tuberculosis and cancer, association of, 250 
Tuberculosis and i formation in the 
nasopharyngeal tonsil, 446 
chronic epididymitis simulating, 


Tuberculosis, gastric, 318 

Tubereulosis, genital, etiology of, 24 
Tuberculosis, glandular, in an adult,” 492 
Tuberculosis, haemoptysis in, 336 

Tuberculosis, hilum, diagnosis of, 


90 

Tuberculosis, immunization against, 243, 426 

Tuberculosis and influenza, 

Tuberculosis and intestinal affections, 53 

Tuberculosis, intestinal, etiology of, 24 

Tuberculosis in Java, 276 

Tuberculosis of the knee-joint, 541 

Tuberculosis of the larynx in Java, 206 

Tuberculosis, lipase treatment of, 441 

Tuberculosis, pulmonary: Alveolar carbon 
dioxide in, 74—Calcium chloride injections in, 
392—Fattening action of insulin in, 510—Man- 
ganese in the treatment of, 3—Phrenicotomy 
in the treatment of, 55—Protein therapy of, 471 
—Sanocrysin in, 13, 439, 440 

Tepeeeects, site of infection and localization 


of, 308 
of the thoracic wall, etiology of, 


disease, early, causing tubal rup- 

ure, 

Tuberculous glands. x-ray treatment of, 619 

Tuberculous ae the recticular endo- 
thelial system in, 239 

Tuberculous meningitis, bacteriological ex- 
amination in, 311 


Tuberculous patients, non-specific agglutinins 


in the blood of, 605 
Tuberculous peritonitis, air injections in ihe 
treatment of, 366 
Tularaemia, skin manifestations of, 553 
Tumour, cerebral, aphasia due to, 417 
Tumours of the breast, papillomatous, 8 
Tumours of the male breast, 80 
Tumours of the knee-joint, primary, 109 - 
Tumours of the optic chiasma, 299 
Tumours of ovary, diagnosis of, 375 


Tumours of the post-nasal space, malignant, 
treatment of 598 

Tumours of the spermatic cord, 362 

R.: Serum of measles, 


Twins and puerperal eclampsia, 185 

Typhoid fever.: See Fever, enteric 

Typhoid infection of the joints, 511 

Typhoid mastitis, 468 

Typhoid paneior followed by abscess of the 
spinal cord, 1 

Typbus fever. ee Fev 

TZANCE, A.: Spinal fluid np pentenston, 5:2 


U. 


Ulcer, duodenal : Fever in, 142—Excision of, 198-- 
edical treatment of, 322 
surgical treatment of, 83—Fever 
n, 

Ulcer, peptic, complicated by fistula, 613 

Ulcerative colitis. See Colitis 

Ulcers associated with crural phlebitis, treat- 
ment of, 7 

Ulcus serpens corneae, seasonal incidence of, 499 

Uuumann, R. H.: Early tuberculous disease 
causing tubal rupture, 264 

Uuricus, B.: The value of periarterial sym- 
pathectomy, 435 

Ultra-violet rays, the effect of on resistance to 
infection, 192; and metabolism, 312; in ophal- 
mology, 497 

URBANTSCHITCH, E.: Otitis in measles, 436 

UreEcaraA, C. T.: Abscess of the spinal cord 
following typhoid pleurisy, 170 

Ureter, extravesical openings of the, 212 

Urinary disease, vaccines in, 

Urinary radiology, ammonium bromide in, 621 

Urinary tract infections, hexyl! resorcinol in, 573 

Urine, diastase in the, 

Urticaria, ephedrine in, 367 

UsapDEL, W : Pseudo-peritonitis in a diabetic 
patient, 114 

Uterine peristalsis and the ovarian cycle, 330 

Utero-parieta! fistula, 374 

Utero-salpingography, 474 

Uterus, bicornuate, pregnancy in, 268 

Uterus, fibroids of, treatment of, 71 

Uterus, retroposition of after labour, 421 

Uterus, rupture of, 503 


Vaccination during pregnancy, 514 

Vaccine therapy: In ophthalmology, 148—In 
colitis, 173—In urinary disease, 363 

VAcHEY, P.: Otitis in influenza, 599 

Van, B. G.: Plasmochin in malaria, 344 

Vagina, artificial, 150 

VALLERY-Rapot, P.: Peptone in asthma and 
hay fever, 120 

Vattis, J.: The pathogenicity of filterable 
forms of tubercle bacilli, 240 

VaN BENEDEN, J.: Immunization against tuber- 
culosis, 4 

Van BoGAERT, L.: Treatment of gastric crises 
in tabes dorsalis, 57 

VAN DER BRUGGEN, J.: The Gasserian ganglion 
in trigeminal neuralgia, 310 

VANDERHOOF, D.: Medical treatment of duo- 
denal ulcer, 322 

vam, DER Hoop, E.: Paget’s disease of the 
vulva, 

VAN DER VEER, A.: Treatment of hay fever, 257 

Van WAVEREN, W. F. J.: Tuberculosis of the 
larynx in Java, 

VAQUEZ, H.: Non-diabetic obliterating arteritis, 1 

Varicella : Fatal bullous gangrenous, 195—Inci- 
dence of, 279—Nervous complications of, 280— 
Orchitis “due to, 314—Striae atrophicae follow- 
ing, 432—Prophylaxis of, 586 

Varicose veins, 466—Treated by injections, 467 

Variola, nervous complications of, 217 

VaRNEY, P. L.: Serological classification of 
fusiform bacilli, 22 

Veins, varicose, 466—Treated by injections. 467 

VELASCO, P.: Etiology of puerperal fever, 577 

be} cava, ligature of in puerperal pyaemia, 


VERBRUGGE, J.: Treatment of gastric crises in 
tabes dorsalis, 57 

Veronal poisoning, 609 

VERROTTI, G.: Pyrexia in congenital syphilis, 


Vipavu, G.: Angiofibroma of the tonsil, 515 
VILAPLANA, C.: Tertiary syphilitic fever, 107 
VILLARD: Local resistance of the cornea to 


immunization, « 
Vincent's angina. See Angina 
Ving, 3 Insulin in the treatment of vomit- / 


cera, generalized reflexes originating in the, 
p Wageam Ses Soy bean seeds as culture medium, 


Vitamin A deficiency and metaplasia, 606 
Vitamin B deficiency, the effect on the thyroid 
function of, 377 
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JovanaL 


Veume E.: Temporary sterilization by insulin, 


Volvulus of omentum, 614 
Vomiting, insulin in the treatment of, 143 
Von Knorr, K.: Vaccine treatment of colitis, 


173 

Von SEEMEN, H.: Leukaemia simulating malig- 
nant disease, 110 

Voron: Intracranial haemorrhage after spon- 
taneous birth, 1 

VorscHtTz, J.: Operative treatment of recurrent 
patellar dislocation, 490 

Vos, H.: Agranulocytosis, 164 

Vulva, Paget's disease of the, 20 


Ww. 


WADDELL, W. W.: Prophylaxis of varicella, 586 

WapswortH, A. B.: Bacterial changes during 
75 

WaGn_er, G. A.: Artificial vagina, 150 

WAINWRIGHT, J. M.: Paget's disease of the 
491 

Wattz, R.: Multiple suppurative osteo-periostitis 
in typhoid fever, 288 

WALBUM, L. E.: Metallic salts in the treatment 
of infections, 296 

WALKER, J. E.: Spirochaetal jaundice in North 
America, 219 

WALTER, B.: Haematological and clinical 
aspects of human rabies, 241 

WALTER, F.: Impetigo herpetiformis, 233 

WaMoscHER, L.: Infection with simple tubercle 

aci 


Weesnanene test, phenol as an antigen for the, 


WASSINE, W. F,: Paget's disease of the vulva, 20 
Water, distilled, therapeutic injections of, 522 
WATERMANN, H.: Backache in women, 70 


WEIGTLANDT, J. A.: Non-operative treatment of 
enlarged prostate, 116 

Wem, M. P.: The blood fibrin content in 
pleurisy, 73 

WEINBERG, M.: The synergism of antibodies. 626 

WErIss. L.: Cocaine treatment of ophthalmia 
neonatorum, 292 

om J.R.: Spinal anaesthesia with cocaine, 


WERNER, Marie: Factors influencing the growth 
of anaerobic organisms, 132 

Waite, B prophylaxis of measles, 217 

WHITE, E.R 

WHITE, P. D.: Digitalis in pneumonia, 295 

Whooping-cough : Treated by serum, 202, 460, 461 
Followed by optic neuritis, 300—Bacteriology 
of, 424—Laryngeal ictus in, 487—Treated by 
rest in bed, moist fresh air, and direct sun- 
light, 495—Pyrexia in, 513 

WIEBERDINE, 
in Java, 115 

WIEDER, L. M. 
ture, 430 

Wee. M.: Treatment of progressive myopia, 


Wie, U. J.: Infectivity of pityriasis rosea, 371 

Wriucox, E. C.: Foreign body in the tonsil 
simulating diphtheria, 141 

wae. W. H.: Metacetaldebyde poisoning, 


Wituiamson, E. G.: Purulent pericarditis in 
childhood, 348 


WILuink, J. W. T.: Pituitrin in labour, 579 


: Ill effects from lumbar punc- 


T.: Incidence of malignantdisease 


Woop, G. C.: Blood transfusion in chronic 
entero-colitis, 

Writer's cramp, 585 

Worn, O.: Rational bromide therapy, 177 

Wyatt, W.: Hemiplegia associated with exten- 
sive naevus and mental defect, 178 

ba ania J.: Ouabain in cardiac insufficiency, 


: Puerperal and abortion sepsis, 329 


WI NER, O.: Treatmentof amoebic infestation, 


pregnancy, 600 
Wee. R. E.: Nervous complicationsof variola, 


WINKELBAUER, A 
fibromatosis, 788 

WINTERSTEINER, O.: Crystalline insulin, 228 

Wopon-DvrranE, R.: Syphilitic diabetes, 484 


: Cranial changes in neuro. 


72 | ZEINER-HENRIESEN, E.: 
R. A.: Acute appendicitis complicating 


WypooGHE, J. M.: Treatment of burns due to 
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EPITOME OF CURRENT 


MEDICAL LITERATURE. 


Medicine. 


1, Non-diabetic Obliterating Arteritis, 

H. VAQUEZ and J. YACOEL (Presse Méd., May 18th, 1927, p. 625) 
report four cases of the chronic form of non-senile, non-diabetic 
obliterating arteritis, in which great benefit resulted from the 
administration of insulin. They state that the chronic is the 
most common form of the disease, the acute type, in which 
both the veins and arteries are simultaneously affected, and 
the subacute variety being rarer. The commencement of 
the affection is marked by a group of subjective symptoms 
(sensibility to cold, numbness of the feet and toes, burning 
sensation of the soles, vague pains on walking), and this stage 
may last for months or even years. When the disease is 
established diagnosis is easy. The first symptom is cyanosis 
of the foot, which reaches to the ankle in the erect posture. 
Intermittent lameness or painful cramp on walking is patho- 
gnomonic. The pulsations and oscillations of the posterior 
tibial and pedal arteries are diminished or abolished. Some- 
times a slight amyotrophy, more often spontaneous pains 
with nocturnal exacerbations, occur in the affected member, 
and frequently painful swellings, which’ are probably sub- 
cutaneous or intramuscular infarcts, appear in the calf of 
the leg. Unless arrested the disease progresses to serious 
ischaemic troubles and gangrene, moist and massive, of the 
toe, foot, or whole limb, which necessitates immediate 
amputation. The authors consider that the disease is pro- 
bably the result of a trophic trouble of the arterial coats due 
to endocrine disturbance. Referring to the failure of other 
methods, Vaquez and Yacoel attribute the excellent results 
following insulin treatment to its effect on this trophism. 
Intramuscular or intracellular injections of 10 to 20 clinical 
units daily for twenty days are recommended; then after 
ten days’ interval another series is given, and this procedure 
is continued for months or even years till cure is established. 
The glycaemia should be estimated; if this is low, the dose 
should not exceed 10 to15 units. If gangrene appears local 
treatment with balsam of Peru or Lucas-Championuiére’s 
powder should be applied while the general insulin treatment 
is continued. Despite this, massive gangrene may supervene ; 
but the authors urge patience before operating, as cures often 
occur unexpectedly after a time. Amputation should only 
be performed where there is danger of septicaemia or shock. 


2. The Campaign against Tuberculosis. 

D. Jasa (It Morgagni, April 17th, 1927, p. 601), discussing the 
prevention of tuberculosis, emphasizes the importance of 
publishing information about_errors- of feeding-aad hygiene, 
and concentrating on the health of children. He states that 
of the 1,200,000 children born each year in Italy 240,000 die 
within the first three years of life, and only 70 per cent. reach 
the age of 5. More than a million children under 3 ‘suffer 
from intestinal diseases producing conditions favourable to 
the invasion of tubercle. He thinks that young children 
should be separated early from infected parents, since among 
children brought up by tuberculous persons only 3 per cent. 
are infected at the age of 3 months, whereas 50 per cent. are 
found to be tuberculous when 5 years of age. Referring to 
the Italian emigrants to America who are subjected, both on 
their departure and on their landing, to a strict medical 
inspection, he reports that many of those who return to Italy 
are shown to have contracted tuberculosis. Out of 866,222 
persons repatriated from North America in 1919 to 1923 
inclusive 4,708 had tuberculosis; of 411,317 repatriated from 
South America from 1910 to 1922 inclusive 956 had tuber- 
culosis. These figures point, he considers, to the necessity 
fer prophylactic vaccination, and he adds that at the third 
national medical congress at Buenos Aires it was agreed 
that the vaccine prepared by Calmetie and Guérin was 
inuocuous, stable, and an effective prophylactic against 
tuberculosis in man and animals, 


3. Types of Influenza Epidemics. 
R. Fiscun (Med. Klinik, April, 1927, p. 592) compares various 
influenza epidemics. He states that the outbreak of 1889 
Was characterized by inflammation of the upper air passages, 
but the most striking feature was the prostration which 
followed, and which has not been seen since in so intense a 
form. The epidemic of 1912 was a faint copy of 1889; that of 
1918 showed the severe pneumonia, resembling pneumonic 
Plague, while that of 1922 attacked chiefly the nervous 
System, the cases being almost indistinguishable clinically 
. from encephalitis lethargica, meningitis, or polio-encephalitis. 
min 1927 the infection has been, in his experience of filty 


cases, of a much milder type than in any previous epidemic. 
The disease usually began with a pharyngitis, which quickly 
Spread to the trachea, bronchi, and alveoli, giving rise 
to every form of pulmonary complication from capillary 
bronchitis to multiple pulmonary abscesses in one patient, 
who became very anaemic, and had intermittent high fever, 
an enlarged hard spleen, and streptococci in the urine and 
bronchial secretions. ‘One case showed an apical pneu- 
monia, associated with marked meningeal symptoms; the 
cerebro-spinal fluid was clear, under marked pressure, and 
without abnormal constituents. Many patients, particularly 
females, exhibited pyuria as an early symptom. Pneumo- 
cocci were recovered in most cases, and occasionally 
M. catarrhalis, but Pfeiffer’s bacillus was not found. 


4, Non-syphilitic Genital Spirillesis. 
J. CANTIN (Thése de Paris, 1926, No. 472), who records nine 
illustrative cases, six of which were in males and three in 
females, aged from 16 to 32, states that non-syphilitic genital 
spirillosis is mainly caused by Spirochaeta gracilis, S. re- 
Sringens, S. plicatilis, S, balanitidis, and S. vincenti. Clinically 
it may assume one of the three following forms: (1) Single 
saprophytic spirillosis. (2) Autonomous pathogenic spir.llosis, 
of which the following varieties are described: a simple 
balanitis (Vincent), in which the spirillum is associated with 
anaerobic organisms ; the circinate erosive balanitis of Berdat 
and Bataille, in which the spirillum is associated with bacilli 
and cocci; an ulcero-membranous balanitis (Queyrat), in 
which Vincent’s spirochaete is associated with the fusiform 
bacillus, coustituting a symbiosis analogous to that which 
gives rise to Vincent’s angina and ulcero-membranous 
stomatitis. (3) Spirillosis associated with hard or soft 
chancres. In some cases the fuso-spirillar symbiosis causes 
phagedaena. Local treatment with salvarsan preparations 
is indicated in every case of non-syphilitic genital spirillosis. 


Surgery. 


5. Fracture of the Surgical Neck of the Scapula. 

A. MAGLIULO (La Chirurgia degli organi di movimento, April, 
1927, p. 211) finds that these fractures are more frequent than 
is generally supposed. The serious characteristic of the 
fracture of the surgical neck of the scapula is the ease with 
which it can be overlooked in the first instance; because the 
accompanying symptoms do not alarm the patient at the time 
of the accident or induce him to seek medicai advice, and 
also because when examined, owing to the position of the 
neck of the scapula, difficult of access even from the axilla, 
the lesion may be overlooked entirely or be mistaken for 
simple contusion of the shoulder. The diagnosis should 
always be confirmed by radiogram. Magliulo finds that this 
fracture is caused more frequently by indirect violence, such 
as falls on the palm of the hand, than by direct violence, in 
the proportion of three to one. It is not possible to speak of 
a typical line of fracture because the effect of the injury is 
modified by variations of the coverings of the joint and the 
resistance of the ligaments of the scapulo-humeral girdle. In 
most cases the essential cause of the fracture is the rebound 
from below upwards of the head of the humerus against the 
articular surface of the glenoid, to which is added the force 
of gravity of the body weight. Cure usually results i? the 
condition is not complicated by lesions of vessels or nerves, 
and if treatment, consisting in a supporting bandage followed 
by massage and passive movement, is adopted in good time. 


6. Herniotomy and Appendicectomy. 

K. MERMINGAS (Zentralbl. f. Chir., May 21st, 1927, p. 1282) 
while admitting that the suggestion has not met with general 
approval, recommends that when a radical cure for a right 
inguinal hernia is to be performed the supra-inguinal method 
should be selected in order that the appendix may be exposed 
and removed, as a prophylactic measure, before the perform- 
ance of Bassini’s or another radical operation. Mermingas 
has employed this as a routine operation in ali cases of right 
oblique inguinal hernia on which he has operated during the 
last seven years. He conctudes that such “opportunity 
appendicectomy "’ is indicated in all cases, and can be per- 
formed easily. He adds that when an ‘interval’’ appen- 
dicectomy is performed the internal inguinal ring should be 
closed in order to prevent the subsequent occurrence of an 
oblique inguinal hernia. 
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EPITOME OF CURRENT MEDICAL LITERATURE. 


1. Tr2a+m-nt of Ulcers Ass ctated with Crural 
Phiebicis. 
R. LeERICHE (Bull, et Mém. Soc. Nat. de Chir., April 15th, 
1927, p. 561) draws attention to the possibility of improving 
or even curing the complications associated with phiebitis of 
_ the lower limbs. He records the case of a woman, aged 29, 
who for two years had suffered from deep ulcers of the left 
lcg following phlebitis. The ulcers had resisted all kinds 
ot treatment, including antisyphilitic. At a subsequent 
laparotomy Leriche found the left Fallopian tube fixed by 
dense acthesions to the left pelvic wall. ‘he peritoneum was 


much thickened and dense inflammatory tissue covered the - 


- Jeft external iliac vesse!3. ‘The: vessels: were dissected out 


~ and freed from this tissue: Four days later the ulcers showed ‘ 
' detinite signs of healing; their surfaces. were clean, sterile, - 
an | healthy-looking. Skin grafts were-then applied and on 


the seventeenth day the ulcers had healed.. Leriche thinks 
that bis success in this cate holds out a hdpe of relieving this 
' troublesome condition where it follows pelvic inflammation, 
and adds that it is not unlikely that many cases regarded as 
incurable are due to this same cause, and could be improved 


by a similar method of treatment. 

8. Papillomatous Tumours of the Breast. 
D. Hart (Archives of Surgery, April, 1927, p. 793) reports the 
result of investigating a series of papillomatous tumours of 


the breast, of which 104 were benign and 24 malignant; in — 


5 the nature of the growth was uncertain. The points in 


~ ' @-fferential diagnosis are emphasized, and it is added that 


cases are wrongly diagnosed as cancer. In the benign 
group haemorrhagic discharge from the nipple was present in 
66 per cent., sometimes in the absence of any palpable 
tumour. In the absence of other symptoms discharge is not 
aiways an indication for operation. Benign tumouts were 
found at any age after puberty, malignant only after 35 years 
of age. The benign type is rarely found in the male breast, 
and may have been present for many, even twenty years. 
These tumours have a firm nodular consistency due to the 
presence of cysts filled with fluid, and are usually found in 
the centre of the breast. The skin is normal over the tumour, 

- but there may be retraction of the nipple; the cysts contain 
papillomata, bu‘ there is no invasion of the wall. Tumours 
of the malignant group were typical of cancer in many cases. 
The cancer may arise in a cyst or in the breast where cysts 
are present. The tumour was usually large; pain was present 
in 67 per cent. of the malignant cases and 41 per cent. of the 
benign. In doubtful cases Hart states that the tumour should 
first be excised and then thoroughly examined rather than 
explored. R ‘moval of the breast alone is unjustifiable, being 

_ an inadequate operation for cancer and excessive for benign 
tumour. In the benign group 65 per cent. of the patients 

‘- were followed up and none developed cancer. The malignant 

. tamour was found to be of a high grade of malignancy, and 

- a large percentage of the patients operated on died of recur- 
repce. This is offered as a further proof of the correctness 
of the division into two groups. 


Therapeutics, 


Mercurial Diuretic (440-B). 


Movuquin, R. GrROUX, and -S. SCHMIOoL (Paris Méd., May 14th, 
: 1327, p. 457) describe ‘a. diutetic obtaimed by the addition of: 


mersuric acetate to salicy)-allyl-amido-acetic acid in a watery 


medium ; it is termed 440-B. Marked diuresis was produced. 
Intramuscular. 


by this preparation within a few hours. 
administration is recommended in preference to the intra- 
venous method. The doses ranged from 0.5 to 2 c.cm., and 
it is thought that they should vary accor@ing to the weight 
of the patient. The authors suggest one injection a weck, 
-and add that the dose must not be given more frequently 
than every four days. They stat that im grave cachexias, 
serious cardiac and hepatic insufficiency, even with signs of 
collapse, the injections have no effect, and in cases of fever 
even though slight, the drug secs to be contraindicated. 
but it has been used with success ‘n cases of nephritis, hyper. 
tension, obesity w'th oedema, serotibrinous pleurisy, cardiac 
insufficiency with oedema, and chronic hepatitis with oedema. 
Its mode of action is probably not directly upon the kid neys. 
In no case did albuminuria or haematuria follow the injec- 
tions; no casts were pas3ed, and there was no increase in 
the urea content of the blood. 


10. P. CANNOT, BARIZTY, and BOLTANSKI (Paris Méd. 
May 14th, 1927, p. 463) have treated cases of ehedonet with 
440 B prepared in the Pa teur Institute. They state that 
this preparation can be administered intramuscularly as a 
1 c.cm. dose; one injection p-ovokes a polyuria, reaching its 
m.iximum during the ensuing twenty-four hours. In favour- 
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‘the ‘total amozrt of.urine passed. 


able ani typical cases a secondary smaller polyuria occurs 
a few days later. Charts are given to show the resulting 
increased amounts of urine in cases of alcoholic cirrhosis 
with ascites and hydrothorax, alcoholic cirrhosis with oliguria 
and marked hepatic insufficiency, cardiac insufficiency of the 
hepatic type, and anasarca. ‘he authors observe asa result ot 
treatment: (1) A great increase in the amount of urine passed 
during the first twenty-four hours—as much as 2 to 4 litres 
—followed by a fall to the previous subnormal level on the 
nextday. ‘Three to ten days later a second, though smaller, 
increase occurs. The action is said to be less intense in 
advanced cases of hep tic insufficiency, and the diuresis is 
»xroportional to the amount of fluid and chlorides in the 
issues. (2) An increased elimination of chlorides. parallel 
with the elimination of fluid. 
tration in the urine, but nearly always a slight increase in 
(4) The drying: up of 
serous effusion such as hydrothorax. ‘The authors mention 
the similar action of calomel and mercuric cyanide, which, 
they state, are less effective and constant than 440-b. 


: 44, 5 Parathyroid Extract in Haemorrhage. 
B. GorRDON and A. CANTAROW (Journ, Amer. Med. Assoc., 
Apvil 23rd, 1927, p. 1301) administered parathyroid extract in 
347 cases of haemorrhage from such various sources as the 
respiratory, gastro-intestinal, and genito-urinary systems, 
operative incisions, and in jaundice and other conditions in 
which the clotting time of the blood was prolonged. The 
best results followed one to three subcutaneous injections of 
from 10 to 15 units at intervals of thirty-six hours; these 
were continued until the haemorrhage ceased, after which 
a final dose was given thirty-six hours later. Other treat- 
ment was stopped as far as possible during the investigation. 
Cessation of haemorrhage occurred in 304 patients following 
one or more transient increases in the calcium content of the 
blood. When the treatment was tested as a pre-operative 
measure in jaundice it was found that the coagulation time 
was reduced to within normal limits and haemorrhage was 
apparently prevented. The authors state that overdosage or 
rolonged administration in patients who do not respond may 
ead to unfavourable results, which may also occur in blood 
dyscrasias (puerperal haemorrhage and haemorrhagic disease 
of the newhorn) irrespective of the size and number of the 
doses, apparently owing to local changes in the tissues. 
Insufficient time to permit a maximum hormone effect may 
also lead to failure, since increase of the blood calcium and 
a lowered coagulation time do not occur un‘il three hours 
afteran injection. Tie method was found valuable in patients 
recovering from operations when oral therapy was impossible. 
As compared with the oral and intravenous administration of 
calcium the injections of parathyroid extract gave more 
dependable results; they afforded a means of effectively 
mobilizing the calcium salt normally stored in the body, 
which is necessary for clotting. 


12, Precperative Iodine Therapy in Toxic Goltra. 
A. GRAHAM (Amer. Journ. Surg., May, 1927, p. 354) discusses 
the use of iodine as a preliminary to operation in cases of 
toxic goitre. Iodine is given not to cure disease, but to 
improve the patient’s condition for operation. The one 


indication ‘or the administration of iodine is the presence of . 


active hypertrophy and hyperplasia of the thyroid gland. 


-The most striking improvement occurs in patients who have 
had -no iedine previously; they invariably improve. whem 


given Lu7zol’s solution, as shown by decrease in the nervous- 
ness, flushing, palpitation, and tachycardia, and a correspond- 
ing fali in the basal metabolic rate. 
becomes firmer and may become in time quite hard. This is 
the result of the storage of iodine and colloid material in the 
gland. The greatest advantages occur when the thyroid is 
convoluted to the colloid state by large doses of iodine in 
a comparatively short period of time. With adequate pre- 
paration a subtotal thyroidectomy is a safe procedure in most 
instances. Patients who have had iodine previously show 
the greatest variations in their response to its use as a pre- 
paration for operation. The previous use of iodine over 
prolonved periods deprives patients of this valuable aid in 
preparing them for operation. Even though the response in 
such cases may not be so favourable it appears a safe pro- 
cedure to resume the iodine before performing thyroidectomy. 
The presence of adenomas in the gland is not a contra- 
indication to the use of iodine. 


13. Sanocrysin in Pulmonary Tuberculosis, 
K. Pur and H. Pont (Med. Klinik, May 6th, 1927, p. 673) 
report the results of treating patients with pulmonary tubet- 
culosis by sanocrysin. In every case records of the physical 
signs were made directly and by @ rays. blood films wet? 
examined, the sinking rates of the blood cells were detet 


mined, temperature charts and weights were kept, and th | 


(3) Diminished urea. concen-. 
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«-ray picture showed marked improvement, clearing through- 
out the lung, and diminution of the cavities to half their size, 
On the other hand, in patients who became worse or died 
there was no retardation of the rapid progress of the exuda- 
tive processes such as that described by the Danish authors, 
nor was the statement confirmed that after several injections 
of sanocrysin the tubercle bacilli disappeared from the 
Spuium, In one of the patients who improved a livid scar- 
latiniform rash developed on the body aud face, accompanied 


Laryngology and Otology. 


14, Endocrine Deficiency as a Cause of Disease 
of the Ear, ; 

D. W. Drury (Journ. Laryngol. and Otol., June, 1927, p. 375) 
reports two cases in which tinnitus, veitizo, and a more or 
less marked sense of fatigue yielded to thyroid medication, 
and suggests that the possibility of endocrine hy pofuuction 
8S @ cause of ear diseases should not be overlooked in aural 
practice. In another case, &@ woman with obstruction of the 
Eustachian tubes and thickening of the mucous menibrane 
of the sinuses, the adwinuistration of thyroid extract was. 
followed by definite benefit, and an associated liability to 
respiratory infections wag removed. A fourth patient, a man 
complaining of intermittent deafness, excessive tinnitus, 
arthritis, and neurasthenia, was Similarly much improved by 
thyroid medication? and fifth patient, a mariied woman, 
aged 30, with defective hearing and eczema of the auditory 
canals, became much better after local treatment had been 
reinforced by the administration of thyroid extract, 
author mentions also a series of pituitary cases in which 
treatment on similar lines proved effec.ive; he adds that 
endocrine medication must not be regarded as a panacea, 
though latent forms of thyroid hypotunction are probably 
more common than is generally recoguized. 


15, The Diagnostic and Therapeutic Value of i 
Bronchos: opy. 


.of about a hundred bronchoscopies, in which Jackson’s tubes 
and technique were used, Halliday concludes that &@ certain 


ment relieve a certain percentage of asthmatics, especially 
those with a tracheo bronchitis. An hour before treatment 
1/4 grain of morphine is given hypodermically, or a tablet 


lactine 1/60 grain, and in patieuts over 16 years of age a 
10 per cent. solution of cocaine is applied to the pharynx 


laryngeal nerve, 
hypodermic is omitted. No general anaesthetic is given. 
Each treaiment lasts about five minutes, Contraindications 
include laryngeal tuberculosis, recent profuse haemorrhage, 
Organic disease of the heart and great blood vessels, and 
disease of lung tissue involving one-half or more of one Jung. 

he treatment may be said to be indicated when it is desired 
to supplement general measures by improved drainage. For 
diagnostic lung mapping with lipiodol the niethod not only 
Permits inspection of the air passages and aspiration of 
Secretion, but it allows of accurate instillation of the solution 
into any part of the tracheo-bronchial tree and of its removal 


line abscess cavities, the degree and extent of brouchiectasis, 
the demonstration of siricture, aud the localization of loreign 
‘bod es, 


16, Laryngeal Complications of Influcnza, 
E. J. MOURE (Journ. de Méd. de Bordeaux, May 10th, 1927, 
Pp. 339) classifies these under the following heads : catarrhal, 
ulcerous, infiltrating, spasmodic, and perichondritis. 
catarrhal complications resemble an ordinary acute laryng- 
itis, but usually last longer and are often accompanied by 
muscular weakness of the cords, 
Symmetrical erosions very resistant to treatment appear on 
the anterior third of the vocal cords, 
is said to be the most characteristic of influenza. 
cases there may be few Symptoms during the daytime, but 
towards eveuving troublesome cough and irritation set in and 


These nocturnal exacerbations are very characteristic. On 
examining with the laryngoscope oedema of the posterior 
part of the arytenoid region can be seen. -The spasmodic 
form is most likely to appear during convalescence, starting 
with troublesome tickling in the thicat and going on to fre- 
Perichondritis is 


17, Retrobulbar Neuritis caused by Ethmoidal , 
tinusitis, 

J. FLYNN (Med. Journ. of Australia, April 9th, 1927, p. 543) 
reports a case of retrobulbar neuritis . associated with 
Sphenoidal and ethmoidal sinusitis in a man, aged 37, who 
had suffered from beadache for two years over and behind 
the right eye, and from post-nasal catarrh. His visual acuity 
wilh the ri,ht eye was nearly normal with glasses, but he 
Stated that he had never seen with his left eye, which was 
amblyopic with a very high degree of myopic astigmatism. 
There was no fundal change. Six weeks later his sight 
became blurred and the neuralgic pain about the right eye 
increased; the eye was tender on piessure, its movement 
was painful, aud there was a definite ceutral scotoma for red 
and green. ‘here was no history or sign of any other cause 
than sphenoidal or posterior ethmoidal trouble, Submucous 
resection of the septum was performed and both middle 
turbinals were removed, the posterior ethmoidal cells on both 
sides were curetted, and the tight sphenoidal orifice enlarged 
with forceps. No actual pus was detected, but the ethmoids 
Were in a crumbly and juicy condition. Four days later he 
could read the top print on the charts and was having warm 
saline nasal douches, and a week later was discharged with 


Obstetrics and Gynaecology, 


18. Treatment of Puerperal Eclampsia and Sepsis, 

C. A. F. HINGSTON and A. L. MUDALIAR (Indian Med. Gazette, 
April, 1927, p. 179) emphasize the importance of prophylactic 
measures during the puerperium, with special reference to 
eclampsia and sepsis. They review 220 cases of eclampsia, 
and agree that this condition occurs usually in primiparae, 
and nearly always in the second half of pregnancy ; it is 
most frequent at term. A hich blood pressure, ranging usually 
between 160 and 170 mm., was /ound to be the most important 
symptom. For prevention of the fits reduction of the blood 
pressure is esseniial. Deeming venesection undesirable, the 
authors reccmmend the administration subcutaneously of 
veratrone (1 c.cm. if the pressure is above, and 1/2 c.cm, 
if it is below 140 mm.). Morphine in 1/4 to 1/3 grain dcses, 
repeated at intervals of two to three hours, may also be used, 


if necessary afterwards. By this means it is possible to out- 


They think (uat artificial induction of jabour should never be 
4690 


— 
| 
amount and bacteriological contents of the sputum were | x. 
' noted. In febrile cases the authors commenced with doses ® 
of 0.05 to 0.1 gram and slowly raised this at weekly intervals ; ee. 
in two cases they commenced with 0.25 gram and quickly 3 oS 
increased the dose to 0.35 and 0.5 gram. Of the eleven ne 
patients under observation three were improved, one re- io, : 
mained unchanged, three became worse, and four died. In i es 
the cases which benefited there was,in a relatively short time, i 
an almost complete disappearance of the exudative signs in a 
the lungs, a condition which must certainly have resulted ee 
from the injections of sanocrvsin : 
er desquamation the 
fresh skin showed numerous painful pustules the size of rice : . ee... 
grains. The authors regard this exauthem not as the effect j <s 
of a tuberculous endotoxin set free by the destructive action : cur either in &@ mild form or as a ver ee 
of sauocrysin, but as an undesirable effect of the heavy'| severe and diffu ed affection ; the author refers to one pine 4 -: 
metal on the tuberculous patient. case where it ended fatally. Brief accounts are given of the _ 
treatment suitable for these various types of post-influenzal — 
Jaryngitis ; it includes hot applications to the throat, in-uffla- 
tion of powders containing autipyrine, adrena!ine, cr cocaine, 
P| ‘| inhalations of menthol, thymol, and euca:yptol, and the i Be 
‘insertion into the nostrils of pastes containing medicament, — 
‘For internal adwinistration he recommends quinine, aceto- ss, 
salicylic acid, antipyrine, and belladonna. 
ity 
AWA. HALLIDAY (Canadian Med. Assoc. Journ., May, 1927, — monihs later he compla‘ned — 
Pp. 561) discusses the bronchoscopic method of diagnosis and | again of headache and pain behind the right eye of a week's ; — 
treatment of certain disorders of the throat aud lungs, and | duration, but the eyesight was normal and the nose clean. 7 
ewphasizes the importance of cooperation between the | The application of trichloracetic acid, diluted 1 in 3, to the an 
physician and radiologist. Its. indiscriminate use ig con- | right sphenoid on three occasions relieved the condition, and eae 
demned, and Halliday states that the method should only be | two years after the first attack he appeared to be normal, aa 
employed after thorough preparation and careful physical and Flynn suggests that this sequel indicates that the retrobulbar — 
radiological examinati neuritis was effectively dealt with by the sinus operation, 
= and emphasizes the necessity of clearing out the sinuses in ae 
such cases even though no pus is seen in the nasal cavities a 5 
cases can be cured by | at the time of examination, 
: bronchoscopic drainage, a large percentage improved, and ae 
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adopted, but the second stage of labour should be terminated 
quickly without waiting for signs of maternal or foetal dis- 
tress. The prognosis is said to be more favourable in post- 
than in ante-partum eclaimpsia. 


natal care the most important form of prophylaxis. Vaginal 
examinations, only made when absolutely necessary, should 
be preceded by a scrupulous cleansing of the labia and 
perineum. They have abandoned high forceps operations 
as-being likely to cause sepsis, and perform version and 
extraction instead. Post-partum debris, such as membranes 
and’ blood clots, should be. removed without intrauterine 


‘manipulation, If sepsis occurs diligent search must be made 
‘for the cause, 


In sapraemic cases hot antiseptic vaginal 
douches may be given every four hours, continuous irrigation 
being valuable when there is sloughing of the vaginal walls. 
The uterine douche and curette should not be employed, 
drainage with a Budin’s tube being sufficient, but repeated 
swabbing with sterilized gauze has proved very useful.- In 
cases of subinvolution the administration of ergot and quinine 
or pituitrin is recommended. Operative measures should be 
performed only when definitely indicated. Careful nursing, 


‘stimulating treatment, and a liquid diet are necessary 


adjuvants, and any complications should be immediately 
treated. 
12. Appendicitis and Pregnancy. 


G. BARBARO (Thése de Paris, 1926, No. 653), who records an 
illustrative case with a review of the literature, concludes 
that the first attack of appendicitis is not more frequent 
during pregnancy than at other times, but the occurrence of 


a relapse is favoured; that appendicitis may be the cause 


of interruption of pregnancy, and all forms of appendicitis 
may be met with in pregnancy. Pus formation occurs earlier 
and more frequently during gestation than at other times; 
the incidence and mortality of appendicitis are higher in the 
pregnant than in the non-pregnant woman, and the mortality 
is higher in cases in which no operation is performed than 
in those which submit to surgical intervention. The symptoms 
vary considerably and the difficulties of diagnosis increase 
with advance in pregnancy. Mild cases often escape examina- 
tion and are attributed to the state of pregnancy only. 
Labour is very dangerous in appendicitis; relief occurs im- 
mediately after delivery, but is soon followed by a rapid 
aggravation of the symptoms, and the diagnosis is often very 
difficult in the puerperium. Surgical treatment is definitely 
indicated in every case of acute appendicitis; the operation 
should be performed -as soon as possible during the attack 
ani at an early stage of pregnancy. The operative technique 
is almost identical with that for appendicitis apart from 
pregnancy. Barbaro adds that it is advisable to remove the 
appendix from every woman who has had one or more 
attacks, in order to prevent the severe complications which 
may occur during pregnancy. 


20. Paget’s Disease of the Vulva. 

E. VAN DER Hoop, C. BONNE, and W. F. WASSINK (Neder. 
Tijdschr. v. Geneesk., April 9th, 1927, p. 1899) record the third 
case to be published of Paget’s disease of the vulva. In a 
matried woman, aged 43, the subjectof psoriasis, an eczematoid 
eruption of the vulva had developed four years previously ; it 
resembled Paget’s disease of the nipple and was accompanied 
by much irritation. About tour months before admission to 
hospital a growth appeared in the right labium minus which 
proved to be carcinoma. The vulva, including the clitoris, 
Jabia minora, and the skin of the labia majora, was excised 
and subsequent recovery was uneventful. 


21. Precancerous Change of the Cervical Epithelium, 
O. V. FRANQUE (Zentralbl. f. Gyndk, April 9th, 1927, p. 898) 
and H. HINSELMANN (ibid., p. 901) refer to the importance of 
recognition of leucoplakia of the cervix uteri as a condition 
which, whether considered to be a pre-carcinomatous stage 
or a commencing carcinoma, demands speedy radical treat- 
ment. Leucoplakia in the cervix, described twenty years 
ago by von Franqué, is a condition of which Hinselmann has 
only been able to find six reports in the literature ; neverthe- 


less Hinselmann, examining the cervix by his colposcope | 


with magnification of three to fourteen times, has detected 
two.cases among a series of 220 during nine months. The 
cervix was amputated in both these instances, and the histo- 
logical findings, described and illustrated by von Franqué, in 
the epithelium of the margins of the patches of leucoplakia 
are regarded as justifying this treatment. Hinselmann 
belieyes that colposcopy is of great value in recognition of 
seoceeenere or early carcinomatous states of the cervix 
uteri. 
46D 


, and poorest in intra-partum | 
eases. Complications such as pneumonia, cardiac failure, . 
and insanity are treated if they arise, but they should be > 
prevented, and careful nursing is essential. In the case of. 
pucrperal sepsis (ikid., p. 182) the authors consider ante- 


Pathology. 
22. Serological Classification of Fusiform Bacilli. 
P. L. VARNEY (Journ. of Bacteriology, April, 1927, p. 275) has 
isolated eighteen strains of fusiform bacilli from the mouths 
of normal and diseased persons. The method he used was to 


streak 4 per cent. human blood agar plates with the undiluted 
pus, tartar, or mucus, incubate them anaerobically for two 


.days, and examine the colonies under a dissecting micro- 


scope. Single colonies were transplanted to fresh plates, and 


the process was repeated until pure cultures were obtained. 


Among the eighteen strains isolated there were four different 
morphological types. Type I consisted of narrow filamentous 
bacilli; Type Il of short slender bacilli; Type III of long 
wavy filamentous bacilli not unlike spirilla; and Type IV 
of broad stubby bacilli. Many authors have found fusiform 
bacilli and small spirilla, such as Vincent’s spirillum, mixed 
together in the same culture, and have concluded that the 
bacilli and the spirilla were two forms of a single organism. 
According to Varney, however, this is undoubtedly erroneous; 
fusiform bacilli and spirilla are two entirely separate 


_organisms, & mixture of the two occurring only in impure 


cultures. The spirillar forms of Type III are not likely to 
be confused with true spirilla. A serological study was then 
made of the different types. Antigens, both for immuniza- 
tion and for agglutination, were prepared by washing off 
forty-eight-hour blood agar cultures with saline. Serums 
were prepared only against the first two types. The results 
showed that the eighteen strains could be divided into three 
main serological types by direct agglutination; Types I and 
II have each a subgroup. No antigen could be prepared for 
the broad stubby bacilli; but as these organisms differed 
morphologically from the others, they have been grouped as 
Type lV. The wavy bacilli failed to agglutinate with either 
Types I or II serums, and are therefore classed as Type III. 
The author concludes with a full morphological and cultural 
description of the organisms of the different types. 


23. Calcification of the Kidney, — 
W. S. PuGH (Urol. and Cut. Rev., April, 1927, p. 208), who 
records an illustrative case, states that occasional areas of 
punctate calcification are not uncommon in the kidney, 
though they may be so small as to be easily overlooked. 
Oppenheimer in 9.8 per cent. of 347 necropsies recorded 
peripheral punctate calcification, one being found in every 
sixteen persons over 30 yeers of age, the youngest being 16 
and the oldest 89. More than three-fourths of his cases 
occurred after the age of 50. Experimentally calcification is 
readily produced in the kidney by ligaturing the renal artery 
or the ureter. The deposit in such cases is usually in the 
form of calcium phosphate, while that produced by a disease 
process is usually calcium carbonate. A study of the litera- 
ture shows that lime may be found in the kidney under the 
following conditions: (1) in the papillae in advanced age; 
(2) in resorptive processes of the skeleton ; (5) in intoxications 
such as those due to mercury and phosphorus ; (4) in fibrous 
atrophied glomeruli; (5) in the renal pyramids in sinall-pox ; 
(6) in children with catarrhal enteritis and in scarlet fever; 
(7) in renal tuberculosis ; (8) possibly as a post-mortem change, 
Pugh’s case occurred in a man, aged 34, who after five intra- 
venous injections of 10 c.cm. of a 1 per cent. solution of 
mercurochrome for chronic prostatitis, developed chills, 
fever, pain over the left kidney, and considerable salivation. 
X rays showed calcification of the left kidney. The urine was 
apparently normal. Complete collapse and death supervened. 


24. Etiology of Intestinal and Genital Tuberculosis, 
J. TRIAS (La Med. Ibera, May 21st, 1927, p. 567) states that 
two forms of intestinal tuberculosis can be distinguished 
from the pathogenic standpoint. ‘The first is found in the 
last stage of pulmonary tuberculosis, in which massive in- 
gestion of tubercle bacilli is followed by their localization 
in the intestine ‘and subsequent formation of intestinal 
lesions which are inoperable. The second form is of much 
greater theoretical interest, because the pathogenesis is not 
so clear as in the first form. It is also of greater practical 
interest, because it usually occurs in persons in whom the 
lesion is curable by surgical intervention. In the female 
sex transmission of tuberculous lesions of the adnexa to 
the intestine is possible by direct contiguity or by lymphatie 
channels, while in the male sex only the last route is avail 
able, the epididymis being the analogue of the Fallopian tube. 
Transmission by direct contiguity in the male sex is possible 


only in cases of the vesiculae seminales, which are partlyy 


invested by peritoneum. In fourteen cases of intestinal 
tuberculosis recently studied by Trias lesions of the epididymis 
were found in seven. The genital lesion is not usually the 
first but the second stage in a cycle, of which the other 
stages are a preliminary one of pulmonary tuberculosis and 
a final one of intestinal involvement. 
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25. _ Hypersensitiveness foliowing Injection of 
Toxin-Antitoxin, 
W. E. GATEWOOD and C. W. BALDRIDGE (Journ. Amer. Med. 
Assoc., April 2nd, 1927, p. 1068) record six examples of marked 
tissue hypersensitiveness in adults who had previously been 


scarlet fever antitoxin developed the phenomenon of Arthus, 
which consists in loca} necrosis at the site of serum injection. 
A. STEWART (ibid., April 16th, 1927, p. 1220) states that in a 
series of ten guinea-pigs which had received a single we 
of 1c.cm.of 0.1 L+ toxin-antitoxin and a second intraperitoneal 
injection of diphtheria antitoxin sixteen days later symptoms 
of non-fatal anaphylaxis appeared in various degrees of 
severity and after different intervals. In a second series of 
three guinea-pigs which had been given three injections of. 
1 c.cm. each of toxin-antitoxin prompt anaphylactic death 
occurred in two instances with convulsions and cessation of + 
respiration, whilé the third animal remained well. Stewart 
also reports the case of an infant. previously immunized: by 
three injections of 0.1 L + toxin-antitoxin who developed a 
prompt severe reaction after an injection of 5,000 units of. 
antitoxin for diphtheria fourteen months later, in spite of 
a small desensitizing dose twenty minutes previously. To 
avoid such anaphylactic reactions the authors advise the use 
of a preparation containing serum other than that of horses, 
such as goat's serum, which is recommended by Hooker, or 
the use of a toxin detoxified by sodium ricinol 4 f 


§. GINSBURG (Arch. 
siders that Hodgkin’s disease must no longer be regarded as 
occasional deposits ‘in-other . viscera, . with severe 
secondary anaemia. He maintains that it is a specific 
malignant general disease, with protean manifestations in 
which any tissue or organ may become, clinically, primarily 
and predominantly affected. The condition is characterized 
by a specific hyperplasia of the reticulo-endothelial elements, 
the cellular proliferative stage being followed by necrosis and 
fibrosis, with increasing toxaemia and anaemia as the disease 
advances. Ginsburg states that the nervous system may 
become clinically, primarily, aud predominantly affected and 
give rise to symptoms for months or years before there is any 
demonstrable enlargement of the lymph nodes or spleen. 
In thirty-six cases of Hodgkin’s disease observed between 
1914 and 1925 invasion of the nervous system was recognized 
in ten cases, or 27.7 per.cent.. He adds that diagnosis of 
involvement of the nervous system depends on thorongh and 
complete study of all the clinical signs and symptoms; 
a neurological examination, even if supplemented by labora- 
tory tests, is insufficient. In doubtful.cases thé radiothera- 
utic test may give considerable assistance, since the lesions 
n Hodgkin’s disease are very radio-sensitive before the onset 
of extensive degenerative fibrotic changes. Quick subsidence 
‘of pressure phenomena may give a clue to the diagnosis and 
relieve an early paraplegia or brain lesion. Ginsburg con- 
siders radiotherapy the chief measure in this 


it has no efficacy in old fibrotic stages. 


> Mumps in a Danish Island. 
8. ROHLEDER (Ugeskrift for Laeger, April 14th, 1927, p. 294) 
describes an epidemic of mumps in a village on one of the 
Danish islands about thirty years after there had been any 
case of this disease in the district. The epidemic in 
June, 1926, and lasted till the beginning of October. It was 
introduced by a young fisherman, who had been infected on 
board an English trawler, and who became ill a few days 
after his return home: The evening before he -fell ill he took 
part in-a public Gance, with the result that, two ‘to three 
‘Weeks later, many new cases developed. ‘The only pre- 
ventive measures taken were to isolate the them- 
selves, and to keep the children of school age, belonging 
to the infected families, away from school as long as the 
affected dlands were swollen. There were seventeen houses 
in the village, oceupied by forty under the age of 30, 
which remained totally immune, It would therefore seem 


between persons, and that ‘this contact must be close. In | 


Int. Med:, April 15th; 1927, 571) con- 


Were attacked they numbered- 51. In 


chaetal. jaundice is mentioned by Mathes. 
‘in Cleyndert’s case, probably .confracted his 


‘houses most of the inhabitants under 30 were attacked, but 
a few remained immune in spite of daily and intimate con- 
tact with one or more of the patients. Among the 390 inhabi- 
tants of the village there were 210 under the age ef 30 living 
at home, and of these 210 persons’as many as 121 were 
attacked. The young men were more immune than the 
young women, possibly because the latter remained more 
indoors and in closer contact with the patients; but their 
natural immunity may also have been less. Only 4 persons 
over the age of 30 developed the disease. The author treated 
altogether 131 cases, of which 74 were bilateral ; in most of 
these bilateral cases the swelling was greater on one side 
than on the other. In 53 cases the disease was unilateral or 
almost so—that is, there was only a suspicion of a ®welling 
on the other side. In 3 cases both the parotid and the sub- 
maxillary glands were involved, and in one case the sub- 
maxillary gland alone was swollen. - 


Spirochaetosis Icterohaemorrhagica. 
G. C. E. BurRGER (Nederl.. Tijdschr. 0,. Geneesk., May 7th, 
1927, p. 2460) alludes to the case reoéntly recorded by P. C. 
Cleyndert, jun. (Epitome, March 12th, 1927, para. 270), and 
records a case in a soldier, aged 19. Apart from vertigo and 
drowsiness the patient did not appear to be ill, and his com- 
plaint was at first mistaken for ordinary catarrhal jaundice. 
A fresh rise of temperature, however, with increase of the 
jaundice on the thirteenth day, as well as the pre-existing 
nephritis and complaints of vertigo and cramps in the calves, 
suggested the possibility of Weii’s disease, which was ¢on- 
firmed by serological and bacteriological tests. Another 


feature of the case was the peculiar orange tint of the — 


janndice, which appears to be more or less typical of the 
disease. The*patient also had a morbilliform rash on the 
chest, abdomen, and arms, the occurrence of which in spiro- 
The ent, as 
infection in % 
contaminated bathing-place, 


, 


Sanger. 


29. Diagnosis of Gastric Carcinoma. 
W. C. MacOarty (Amer. Journ. Med, Sci., April, 1927, p..466), 
as the résult of investigating 967 cases of gastric ulcer and 
1,353 of carcipoma, reports that when multiple chronic 
ulceratious occur one alone may be found to be carcinomatous, 
Chronic ulcers, whether simple or malignant, vary greatly 
in size; those Jarger than 2.5 cm. in diameter usually show 
carcinomatous eae. Se this is less frequent ia sub- 
acute perforating ulcers. e smallest gastric carcinomas 
have been seen in the borders of simple chronic ulcers, not 
in the base; when found in the base the malignant change is 
always in the borders (mucosa). The reverse of this is not 
always the case. Studies of living and unfixed fresh cells of 
the gastric tubules in the borders of chronic ulcers reveal 
significant facts. In some ulcers the cells of the tubules are 
(normal) with small spheroidal nuclei and incon- 
spicuous nucleoli; in others these cells are replaced by ovoid 
or spherical cells with large nuclei and nucleoli, which are 
morphologically indistinguishable from malignant cells. In 
such uicers the cells are-all apparently intratubular. Though 
this is not a carcinomatous picture MacCarty considers it 
suspicions, and states that wide removal is the safest pro. 
cedure. He suggests that this appearance might éasily be 
overlooked by pathologists who are not cytologists, and are 
acquainted only with post-mortem or fixed and embedded 
tissues. Im some chronic ulcers this condition is found 
associated with the presence of the cells outside the tubules, 
in the submucosa, muscularis, and lymphatics ; this is a true 


| carcinoma. MacCarty adds that the differential diagnosis 


by clinical examination between early carcinoma and simple 


gastric ulcer.is impossible. 


30. Bone Changes in “ Renal Rickets.” 
‘ACCORDING to E. P.. BROCKMAN (Brit. Journ. Surg., April, 
ect, p. 634) the oecurrence in children of chronic interstitial 
nephritis associated with bone changes resembling rickets 
has been noticed in recent years. Ina recorded case all the 
organs were normal except the kidneys, which were both 
excellent examples of the condition known as congenital 
cystic kidney. Histological examination showed thse changes 
of chronic ' hfterstitial nephritis. I¢ was found that m 
‘ 864 
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“renal rickets’’ the shafts ars straight an@ the de- 
formities are dae to separation and displacement of the 
epipbyses. Osteotoniy is not to be advised in view of the 
risk of uraemia “being caused by the anaesthesia, ahd also | 
the deformities tend to recur. ‘The red marrew is re 
by fat and there is very little new bone formation. There 
is-aetive, bone-.absorption by osteoclasts. and replacement of 
the ‘absorbed: bone by fibrous tissue: It appears that the 
nephritis exists for a long time before the appearance of the 
deformities, The lower ends of the bones are involved first. 
It is suggested that the renal failure allows a toxic condition 
to arise which affects the cells in the.region of the growing 


> @ivc and.also the red cells of the marrow. Another view is 


that the factor producing the nephritis may also su y 
cause the bone changes to occur. There is no evidence that 
the condition is due to an ascending infection of the ureters 
or that it is related to nutritional changes. _— : 


31. Gonorrhoeal Arthritis Treated by Operation. 


. LErkvre, CosTEDOAT, and JONCHERES (Journ. de Méd. de 


Bordeaux et. du. Sud-Owest, April 10th, 1927, p. 285) report: 
the successful treatment of a gonotoccal infection of the knee 
by incision. . A man, aged. 30,-bruised his left knee about 
three weeks-after an attack of gonorrhoea; a few days later 
a painful swelling of the, knee- appeared, and also stiffness, 
pain, and swelling of the left shoulder. The knee became 


“globular, the local temperature was raised, there was peri- 


articular thickening, with oedema, and very definite intra- 
articular fluctuation. .Artbrotomy by simple bilateral. para- 
patellar incision -was performed and. purulent fluid was. 
removed.’ Neither irrigation nor drainage-was employed. 
On the next day passive movements were begun in spite -of- 
the existence of severe pain. As on the ninth day there: 
was. slight xetention. of with fever, a wick sinall 
drainage tube were inserted. Injections of gomococeal- vaccine” 


were given... An abundant flow of serous. fluid persisted: for’ 


more than two months, but the.arthritis of the shoulder. sub- 
sided rapidly. The. knee retained its globular form, with 
serious muscular atrophy, particularly of the quadriceps, but 
the range of movement became normal, although there. was 
very. considerable relaxation of the ligaments. _ “ahs 


(dreh. Ital. di Chir., April, 1927,:p. 545) records: the 


case of a man, aged 63, who: developed left thoracic herpes 
zqster, followed by persistent neuralgia, which was not 
retieved. by any of the ordinary analgesics. The ganglion of 
the fourth intercostal nerve was. resected, and was found to 
b> seat of a chronic inflammatory process characterized 
by an abundant infiltration,. with plasma cells and lympho- 
cytes distributed diffusely or in more or less: circular foct. 
nerye elements (cells and fibres) were mostly destroyed. 


nerve trunks in the immediate neighbourhood of the: 
. ganglion showed evidence of interstitial neuritis. 


\ The opera- 
tion cured the neuralgia and there has been no return of pain 
or disturbance.of any kind during the subsequent ten months. 
Pieri concludes that resection of a spinal ganglion is indicated 


_ in cases of obstinate neuralgia of the spinal nerves following 


posterior roots, 


herpes zoster, in preference to resection of the 
which is a more severe operation. ae 


33. Hehinococcos's in Iceland. 
S. MATTHIASSON (Ugeskrift for Laeger; April 28th, 1927, p. 348) 
draws*attention to the remarkable decline in the incidence of - 
echivococcosis -in Iceland: during the last sixty years. From 
being the most infected country-in the-world iu this respect. 


‘Iceland is now out-distanced by Tunis, Morocco, and certain 


otlier countries bounding the Mediterranean. Sixty years 
aco it was calculated ‘that 20 pér'I,000 of the inhabitants of 
Iceland were infected. The estimate made of late years of 
an incidence of one case per 1,500 inhabitants is probably too 
high. ‘'wenty-tive years ago, in the author’s hospital experi- 
ence, echinococcus operations were abdo- 
minal operations, whereas: at the present time he performs 
such, operations only tliree tofive times a year.. He attributes. 
this improvement to the better standards of living and the 
increase in the number of doctors from eight, sixty years ago 

to about ninety at the present time. The proportion of dogs 
to human beings has also greatly changed ; in 1863 there was 
one dog to three to five persons. - Legislation in 1869 and 1890 


imposed a tax. of 2 to 10 kroner for every dog, and at the 


present time there is only one dog to every fifteen persons. 
It also obliged all persons with the sintighine -of 
animals to burn or bury. echinococcus cysts and infected 
offal, and local authorities were authorized to issue regula- 
tions concerning courses of vermictial treatment of dogs 
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every autumn after the slaughtering season, anud.to sée that 
these regulations were enforced, 
86 B 
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Stovarsol in Malaria. 
M. FREIMAN (Journ. Trop. Med. and|Hygiene, May 16th, 19270 
p. 127) deseribes the results of treating ninety-three cases of @ 
malaria with stovarsol,: which -is 


arsonic acid. The drug was given by the mouth in tabletqay 


containing 4 grains of active substance, the doses for infantg® 
under 1 year being half to one tablet-daily ; for children 1 tag 
6 years old, one to two tablets daily; from 6 to 10 yearsamy 
three tablets daily ; and over 10 years old, four tablets daily 


symptoms’ were’ only observed in one patient—ag 


adult. In acute cases the preparation was given in full doseg™ 
until the blood test was, negative, and continued uninters® 
ruptedly in half-doses: for three weeks. In chronic cases if@ 


é 


was given in courses lasting three weeks, with intervals ob 


ten days between each. In long-standing disease three courses™ 
of treatment were required, Forty-five patients with benign 
tertian malaria responded well; they were considered cured 
when free from parasites and clinical symptoms for three 

months. In four cases of pregnancy stovarsol was well® 


tolerated, and it -was found effective in. cases refractory tog 


quinine. No action was observed on, parasites or symptomsy 

in. twenty cases of quartan malaria and in five of subtertiang® 
Freiman concludes that this preparation has a specific action @ 
on Plasmodium vivax, but is ineffective when the infection iggy 


due to Plasmodium malariae or faleciparum.- 

35. F. Gubrin, E.. BoREL, and M. ADVIER (Aull. 
Path. Exzot.; Aprtl; 1927, p. 331) have ‘attempted: to estimate® 
the value of stovarsol in the treatment of the various: 
ot malaria. They’ tried *to-givo effect-to-Sinton’s rules: form 

the. efficacy of any treatment, but found that some. 

these could not. be complied with ‘in the conditions. 


which they worked. Sodium stovarsal -was used, 1 grainy 


being given intravenously c.cni. of the vehicle. ‘Tempera 
ture and. blood observations were made during the following 
three days. The authors conclude that stovarsol has 209 
direct action in malaria except in infections with Plasnodiumy 
vivax; that even in such cases, although all parasites may 
disappear temporarily from the blood, relapse within. twos 


“Therapeutics, 


se 


= 


months is the rnle, and that in benign tertian cases stovarsehgg a 


causes a febrile reaction not produced in the other infections; | 


They agree, however, that stovarsol isa valuable adjunct toy 
quinine in:quartan and subtertian cases, and consider it @5 


very effective remedy in benign malaria, although not @@ 


definitely curative drug. 
Manganese in the Treatment of Pulmonary 
Tuberculosis. 


oO. HELMS and. J. FREDERIKSEN (Ugeskrift for Laeger, May 


1927, p. 371) started in the summer of .1924, at the Nakkewgs 
béllefjord Sanatorium in Denmark, intravenous injections of 
minute doses of manganese. . This treatment was based om 
the experimental work of Walbum, who found that the injet& 
tion of small quantities of metallic salts stimulated the tissues 
of animals to produce antibodies. By November Ist, 1926 
115 ern had cempleted courses of manganese treatment 
and had been discharged. Only 42 were in the first stage 
of the disease, 27 being in the second, and 46 in the third 
stage. Of the other sanatorium patients who were discharged 
without having had this treatment. only 48 per cent. were 
in the second and third stages of the disease. Thus thé 


manganese-treated’ patients were. on:the whole more:il! thai 
the others. The injections were usually given twice a weeks 
and in most eases each patient received from twenty to thirty 


There was little or no reaction, and in no case were alarming 


symptoms proveked. On the completion of the treatmenii™ 
70 patients were improved, 43 were unaffected: by it, 


2 were worse. The average duration of the treatment was 
sixty-seven days. . Before the treatment 87 patients coughed 


up sputum; atthe end of the treatment only 47 patients di 


so. In 15 other cases there was an appreciable reduction of 


-the sputum, the amount of which was: unchanged in 31 cases 
- Only in one case did the sputum increase during the 


ment. Of the 115 patients, 27 had tubercle bacilli in ®y 
spatum before admission to the sanatorium, but nob while 
in it; 69 were found to have tubercle bacilli while in the 
sanatorium. Thus there were altogether 96 who had, or hag 
had, tubercle bacilli in the sputum. Of the 69, as many ag; 
39- were sputunmnegative at the end of the treatment 
Whereas tubercle bacilli recur in some cases in the sputum 


after they have been temporarily banished by sanocrysilijg® 


this phenomenon is very rare in patients treated by mam 
ganese, and the authors conclude that this treatment is not 
only conservative, but is capable of rendering sputum-negative 
a greater proportion of patients than can other methods@ 
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laminectomy and nephrectoniy the postural--difficulties ere 
Wat: de Chie May 14th, | CYercome, ‘The method eliminates any. local respirator 


1927, p. 625) draws attention to the value of injecting adrena- 
to the heart when the beat has recently ceased, and 
ode three cases observed by Y. Delagéniére. “un the first, 
wan, aged 49, after being anaesthetized with ethyl chloride 
for an operation for anal fistula, ceased to breathe, and the 
heart beat could not be detected. Artificial respiration was 
ynsuccessfal, but after about five or six minutes 1 c.cm. of 
1 in 1,000 solution of adrenaline was injected into the heart, 
and was quickly followed by return of the pulse and natural 
respiration. Similar success followed the use of adrenaline 
in a case of heart failure during appendicectomy, but it failed 
in an eclamptic patient, presumably owing to her toxaemic 
condition. Hartmann reports a successful case of his own, 
and, by way of contrast, describes five cases in which the 
ure failed to restore life. He believes thatitis essential 
in such emergencies to combine artificial respiration and 
_ rhythmical traction of the tongue with intracardiac injections 
of adrenaline, 


38. 3 Salvarsan in Quiescent Syphilis. 3 
¥. E. Giynn, R. E. ROBERTS, and PHOEBE M. BIGLAND (Brit. 
Journ. Ven. Dis., April, 1927, p. 83), as the results of investi- 
gations extendiug aver a_period of five years, emphasize: the 
value cf prompt treatment of active syphilis by salvarsan and 
mercury, and add that the use of mercury.alone is un- 
justifiable, even when the Wassermann reaction is negative, 

ercury seemed to increase rather than diminish the possi- 
Pility of the return of a positive reaction. They add that 
such 2 Wassermann relapse signifies renewed spirochaetal 
activity; since salvarsan is a more potent spirochaeticide 
mercury in-preventing Wassermamun relapses 

and in destroying any residual spirochaetes. The value of 
mercury in clinically active syphilis is admitted, and it is 
only its value in quiescent syphilis when the Wassermann 
reaction is negative that is criticized. Mercury is admittedly 
“a cumulative poisen aud may depress the patient’s immunity. 


Anaesthetics. 
- 28, Novocain Analgesia for Amputation of the Breast. —~ 
L. A. ANDREJEW (Deut. Zeit. f. Chir., April, 1927; p. 349) 
states that the employment of local anaesthesia and its in- 
dications have been considerably extended during the last 
few years. Thus in Schaack’s clinic 78 per cent. of all opera- 
tions are successfully performed by this method. Recently 
number of surgeons, such as Ohapnut, Hirschel, Braun, 
Meyer, Eberle, and Kron, have successfully used local anaes- 
thesia for radical operation of the breast: for carcinoma, 
Andrejew now records twelve cases of mammary cancer in 
Wonien aved from 25 to 76 in whom the radical operation was 
performed under local anaesthesia at the surgical clinic of 
the Leningrad faculty of medicine. ‘The indications for local 
anaesthesia were advanced age, cachexia, changes in the 
vessels, heart, liver, kidneys, diabetes, and pregnancy. The 
term: ‘‘ radical operation udes amputation of the breast 
} with removal of the pectoralis major and minor, clearing out 
othe axilla.as well asthe lymph glands of the infraciavicular 
) region and, if necessary, the supraclavicular region as well. 
The local anaesthesia required is obtained in the following 
three staves. (1) Anaesthesia of the brachial plexus accord- 
ing to Kulepkampff’s method with 20c.cm. of a 2 per cent. 
solution or 30 to 40. c.cm. of a 1 per.cent. solution of novocain.. 
> 2 Intercostal anaesthesia of the upper six intercostal nerves 
With 15 c.cin. of 1/2 per cent, solution of novocain. (3) In- 
= jection of the medial portion of the operation field with 1/2 per 
cent. novocain-adrenaline solution. Andrejew never found 
it necessary to exceed a total amount of 300 c.cm, of a 1/2 per 
cent. solution of novocain. No complications of any kind 
Were observed either during or after the operation. The 
time required to produce the anaesthesia ranged from ten to 
fifteen minutes. Alwost all Andrejew’s patients had enlarged 
» glands in the axilla and subclavicular region, aud there was 
| tecurrence in two cases.. As a rule the operation was quite 
a only two complained of. pain.while the axilla Was: 
cleared ont and required ether. «The: post-operative 
course was uneventful, although four of the- patients were 
 =$Intratracheal Administration of Ether. 
W. GREEN (Med. Journ. of. Australia, April23rd, 1927, 
Pp. 598) has for five years mu as a routine the intratracheal 
method of adminstering ether, and finds ‘it of particular value 
in operations in which there is danger of blood or mucus 
Entering the air passages. In iutrathoracic operations .it 
Provides a positive lung pressure, and in operations such as 


- 


the ‘former -will prove more” | 


obstruction from spasm or congestion of the tongue, pharynx, 
or. upper air passages. Green finds that the tendency to 
vomiting is much diminished and that there is a lesser 
liability to pulmonary complications, which, in his last 
600 cases, occurred in only 0.5 per cent. He deseribes the 
technique of administration and mentions ‘that he gives 
10 grains of chloretone on the previous night, and avother 
dose one hour before the operation, together with 1/150 grain 
of atropine. The use of warmed ether is said to be essential, 
and care must be taken not to overfill the reservoir. Green 
adds that quiet respiratory movements sliould accompany 
the anaesthesia after induction, and the paticut’s face should 
retain a pink colour. The appearance of cyanosis indicates 
that the catheter is tco large or has not been passed far 
enough into the trachea. 


41. Gastric Dilatation during General Anaesthesia. 
M. A. MCIVER (Annals of Surgery, May, 1927, p. 704) discusses 
the occurrence of acute dilatation of the-stomach during the 
administration of a general anaesthetic such as ether, and 
reports experiments which indicate that the gas concerned 
is atmospheric air. He produced such acute dilatation expert- 
meutally in animals, and attributes its appearance to negative 
pressure in the thorax, the air being forced downwards into 
the stomach, which acts as a reservoir, since its muscle tone 
is lowered by etherization ; oesophageal peristalsis is also 
believed to play an important part. He reports the case of a 
man, aged 23, ia whom gastric dilatation occurred during an 
operation for acute perforation of a duodenal ulcer, and 
refers to oiher examples in the literature. He adds. that the 
| jimunediate s effects of dilatation are slight, theagh 
the later effects in unrelieved cases .may be serious. He 
attributes many of the symptoms to. severe dehydration of 
the tissucs. 

42, #Spinal Anaesthesia and Intestinal Motility. 
F. D. ALSINA (Rev, méd. de Barcelona, March, 1927, p. 
records eighteen illustrative cases, in patients aged from 1 
to 79, whom he classifies in the following thiee groups: 
(1) ordinary cases in which the intestinal motility had not 
been affected; (2) cases of dynamic ileus; (3) cases of 
mechanical ileus. His conclusions are as follows: (1) Spinal 
anaesthesia gives rise to an immediate increase of imtestival 
peristalsis, which is very intense and pérsists for a Jong tiuic. 
(2) Intestinal motility which is increased by spinal anaesthesia 

inhibited by atropine, under the influence of which the 

intestine returns to.a complete state of rest. (3) Intestinal 
motility is also inhibited by inhalation of chloroform, the 
action of which persists only during deep anaesthesia. (4) The 
increase of intestinal motility produced by spinal anaesthesia 
is due to a temporary blocking of the preganglionic fibres of 
the splanchnic by tho anaesthetic, which becomes diffused 
into the subarachnoid*space. (5) A proof of this action of 
spinal anaesthesia on intestinal motility is furnished by the 
section of the splanchnic nerves, when the'results are similar 
to those obtained by spinal anaesthesia. (6) In ordinary cases 
neither vomiting hor post-operative paralysis of the intestire 
occurs; in dynamic ileng it puts an end to the symptoms, 
especially when peritonitis is present; in mechanical ileus, 
though it is not able to remove the mechanical obstruction, 
as soon as this has been effected by surgical means the 
retained intestinal. contents are rapidly expelled. The 
effects of spinal anaesthesia or intestinal motility are superior 
to all other metho:is as regards intensity, duration, and effect. 


Obstetrics and Gynaecology. 


42. Tubal Insufflation, 

As the result of comparative observation of 112 cases of 
sterility aud a number of normal confinements, R. A. 
TSCHERTOK (Zentralbl. f. Gyndk., April 16th, 1927, p, $98) 
concludes that insufflation of the Fallopian tubes, first 


‘ deseribed by Rubin in 1920; isa very reliable method of 


diagnosin tency ‘of the tubes; he suggests that it might 
also be- occasionally in. distinguishing a tubal 
swelling from an ovarian tumour or a subserous fibroid. His 
‘insufflation resiits were confirmed in 20 out of 21 patients 
. who subsequently came to laparotomy; in one of the other 
- cases the tubes were found impervious six days after men- 
struation, but patent ten days later. If unsnitable patients, 
such as those with cervical discharge, haemorrhage, or 
fibroids, are avoided, and a carefnl technique is adopted, 
anaesthesia is not required, and the risk of most of the com- 
plications mentioned in the literature is practically elimt- 
nated. Tschertok found that the so-called characteristic 


sound of gas escaping into the peritoneal! cavity from the 
86 @ 
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Ambrial osteum, audible in the iliac fossae, may be produced 
-at,the uterine end of an occluded bydrosalpinx, He considers , 
the subjective sensations of the patieut and the alteration in 
resistance. of the rubber injection bulb palpable by the 
observer's hand to be unreliable guides.. He therefore con- 
nects a Woulfe’s bottle with the tubing of the apparatus and 
injects air till the manometer.reading is 80mm. After this | 
he continues more slowly, never ex pressure. of 
180 mu.; until bubbles appear in the. Wouife’s bottle ; this 
coincides with the.escape: of air into the peritoneal ca . 
As the value of the test depends on occlusion of the w ' 
cervical canal, and not merely of the external os,-Tschertok | 
uses a hollow dilator with a conical end measuring 3 mm. in 
Giameter at the tip, 6 mm. at the base, and. 2} cm. in length. 
It has-a stem of uniform: thickness, which is bent at an 
obtuse angle to correspond with the junction of the cavity of 
the uterus with the cervical canal. If air is escaping through 
the external os during insufflation a hissing sound is pro- 
duced. ‘The author emphasizes the importance of aniform | 
technique when comparing the statistics of primary and 
secondary sterility obtained by different workers. . : 


Heart Disease and Pregnancy. 
B. E, HAMILTON and F. 8. KELLOGG (Amer. Journ. Obstet. and 
Gynecol., April, 1927, p. 535) discuss the obstetric management 
of cardiac patients, based upon observations in cases in 
hospital and private practice. The great majority of patients 
with significant cardiac iesions complicating pregnancy have 
rheumatic heart disease with mitral stenosis and/or aortic re- 
Xurgitation ; during pregnancy there should be careful co-opera- 
tion between the physician and the obstetrician. Early ter- 
_ mination of pregnancy is advised when there are clear signs 
of congestive heart failure, a complicating nephritis, hyper-- 
#eusion; auricular fibrillation, ora recent attack of rhéumatie - 
fever, Should decompensation occur during pregnancy the 
patient tequires treatment in hospital until the pregnancy is 
terminated, Such a condition arising in cardiac patients pre- 
viously not disabled is due to non-observance of rules as to 
rest, to unforeseen intercurrent disease, and occasionally to 
some sudden cardiac complication such as auricular fibrilla- 
tiou. If operative measures become necessary the ‘authors 
a@ivocate ether anaesthesia by the open method ad the 
pnaesthetic of choice, as being preferable to scopolamine, 
morphine, and local anaesthesia, because it is safer; it 
enables a Caesarean section to be performed more rapidly, 
and it obviates the danger of having to change. over’ to 
a general anaesthetic in cases where twilight sleep excites — 
the patient and renders her more liable to acute cardiac 
failure, They also consider it safer for the majority of multi- 
parous patients with heart disease to be delivered by forceps 
at full dilatation, with sterilization if necessary some months, 
dater, than for a Caesarean section, with its addéd risk, to be 
performed for the sake of sterilization.. They add that every 
obstetric hospital should have a cardiac clinic, since it is only - 
by accumulation of clinical data that the problems of heart 
disease complicating pregnancy can be solved. 


,, 45. . The Use of Iodized Oil in Gynaecology. 
I, F. STEIN and R. A. ARENS (Radiology, June, 1927, p. 494) 
' recommend the use of iodized oil in gynaecological cenditions 
when diagnosis can be facilitated by radiography. The 
uterine and tubal lumina can be clearly depicted thus, and 
the site of tubal obstruction sharply defined. This method 
of examination is said to be of less value when the uterine: 
wall is diseased, since the general contour of the organ, rather 
than its lumen, is altered; it is also of little or no value in 
the diagnosis of ovarian disease. Transuterine insufflation 
of carbon dioxide is described as a safe and useful procedure 
" gynaecology. Neither method is advocated for routine use, 
ub.only in selected cases; a combination of the two methods 
- is said, however,:to yield more information about the 
pelvic organs than any procedure other than intraperitoneal 


exploration. - : 
a6, Sensory Innervation of the Peritoneum and 


M. DE VINOENTIs (Ii Policlinico, Sez. Prat., May 9th, 1927,' 
p- 671), from observations during operation on cases of acute 
appendicitis and inguinal hernia, under spinal anaesthesia, 
fhe injections being between the twelfth dorsal and first 
lumbar vertebrae, reports that pinching the parietal peri- 
toueum at the margin of the incision caused immediate pain 
in the back, foHowed by an: itching or burning sensation:. 
stretching the appendix with the fingers caused no pain, but 
pulling on the mesentery of the appendix caused localized 
pain in the epigastriuam. Cutting out the appendix which. 


hernia pain referred to the the stomach followed” 
_ the stretching.of the hernial sac, and also after each: ligatu 
of the omentum, but the other stages. of the operation werg 
not attended with pain. From this it appears that th@) 
painful sensations are conveyed by the large and. small) 
chnic nerves—that is, through the sympathetic systemg, 
he author concludes that the parietal peritoneum and the 
~mesenteries are provided with sensitive nerve fibres derived, 
om the sympathetic, which receives painful sensations only 
‘as the result of tension, He thinks it probable that many 
pains provoked in the intestines and appendix as the resulf” 
of inflammation or functional disturbances. depend: on @ 
mechanical lesion of the neighbouring peritoneum. Ag” 
ligature of the omentum is a sufficient stimulus to provoke 
pain, the pain of strangulated hernia should be regarded) 
as from strangulation of the omentum. Epigastrig” 
pain, so common in diseases of the intestines and appendix, 
is stated to be a referred visceral sensation and derived” 
neither from the coeliac ganglion nor from the solar plexus,” 


‘@7,: Estimation of the Gastric and Intestinal Functions, | 
J. BUCKSTEIN (Med. Jowrn. an@ Record, May, 1927, p. 610)” 
advocates the use of a celluloid capsule for investigation of © 
peptic activity and acidity, of the intra-intestinal digestive 
function, and of gastro-intestinal motility. A small piece of 
Congo-red paper is placed within a perforated celluloid 
capsule. The capsule, attached to a silk string, is swallowed 
for a distance of 24 inches from the teeth, and after being 
left in the stomach for some minutes is withdrawn. The” 
presence of free hydrochloric acid will be indicated by thé 
paper becoming blue. The peptic activity of the gastri¢~ 

-secretion can be studied -by introducing a small Mett tube” 
within-the capsule, which is swallowed at night and removed 
the following morning before breakfast. For the determina® 
tion of lipase an Einhorn capillary tube is placed within the 
capsule, swallowed at night for a distance of 36 inches from 
the teeth, and removed the following morning. In the pre-e” 
sence of lipolytic digestion there is a change in the colouf 
of the Nile-blne sulphate contained in the capillary tube,” 
The efficiency of intestinal digestion is tested in the following 
manner ; small pieces of meat fibre, mutton fat, and potato” 
“es placed within the perforated celluloid capsule, which ig™ 
en swallowed and removed as in the previous investigas 
tion. A marked. resistance to digestion of any one of the” 
-three substances might be an indication for the diminution 
of: that type of foodstuff from the dietary. Again, a small 
amount of bariura may be placed within the capsule, which ~ 
is then sealed and swallowed. The course of the capsulé~ 
as it traverses the enteric canal may be followed radio; _ 
graphically, and the total time required for passing througlt” 
the intestinal tract can be observed. a 


£ = & 
48. Treatment of Rat Sarcoma with Antiserums. ; 
E. HARDE and P. HENRI (C. R. Soc, de Biologie, May 20thy” 
1927, p. 1277) state that they have been able to confirm 
Lumsden’s results on the antiseram method of treatment of 
tumours in rats. Altogether 38 rats were treated with serum; 
19 rats served as controls. The best results were obtained if © 
treatment with fresh serums; serums which had been kept = 
in the ice-chest for two or three weeks were apparently less 
active. Thus 11 rats with a tumour on the flank were treated | 
with fresh serum, and 8 of them were either cured or very) 
much improved; on the other hand, 5 rats with similar 
tumours’ were injected with serum that was two or three] 
weeks old; none of them was cured, though in 2 af & 
inhibitory action was noticed. Again, 6 out of 9 rats with] 
tumours of the paws were cured after the injection of fresh” 
serum, whereas of 3 rats treated with the older sérum not 
one was improved. The authors consider that the beneficial 
action of the serum is therefore due largely to the lytic bodied 
contained in it. They found that if in a rat suffering from) 
a tumour on each of its hind paws the serum injection 
made on one side only, the disappearance of the tumour om 
the treated side was often, though not invariably, followed™ 
by disappearance of the tumour on the other side. This, 
however, held good only with tumours on the paws; in rats 
with tumours on the flank this was not observed. (These) 


- | resujts were obtained with an anti-Jensen rat-sarcoma serum | 


The action of an anti-embryonic serum was then tested; #9 
was prepared by the injection of embryonic tissue of the 
horse or fowl into rabbits: In vitro this serum had a very 
marked lytic action towards tumour cells; in vivo its thera] 
peutic effect was said to be less than that of the speollit® 
serum. ‘Thus 8 animals with tumours on the paws or flanks 


“were cured, and 2 showed improvement or arrest of tumouey 
“development. Comparing the figures relating to treatmeml® 
with fresh serum only it is seen that of 20 rats treated wil 


was swollen and vascular caused no pain. In operating on* 
86 D 
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embryonic serum 4-were cured. - 


specific serum 14 were cured; of 8 rats treated with ant 


were injected with the anti-embryonic serum; 4 of them 7) 
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EPITOME OF CURRENT MEDICAL LITERATURE. 


Medicine. 


49. Isolation of Patients with Scarlet Fever, 

P. M. Hoist (Tidsskr. f. ad. Norske Laegefor., April 15th, 1927, 
p. 407) doubts the necessity of isolating patients with scarlet 
fever. In both Norway and Sweden the mortality from this 
infection has fallen greatly during the last two or three 
senerations, but though it cannot be claimed that isolation 
was more strictly emforced in Norway than in Sweden, the 
gveat fall im the mortality occurred ten years earlier in 
Norway than in Sweden. The higher mortality in Sweden 
bas continued since; it has often been twice as high in 
Sweden asin Norway. In November, 1910, the public health 
authorities in Bergen decided to discontinue the strict isola- 
tion and hospitalization which had hitherto been euforced, 
searlatina henceforth being treated as lightly as measles and 
whooping-cough, with the exception that notification and dis- 
infection after the ilmess remained obligatory. By December, 
1925, the medical officer of health for Bergen couid claim that 
the experience of the past sixteen years had given no reason 
for regretting this relaxation of the compulsory measures 
with regard to scarlatina. As early as 1927 the public health 
au‘horities of Trondhjem also relaxed the regulations con- 
cerning the isolation and hospitalization of cases of scarlatina, 
aud again no ill effects were apparent. Since 1921 Stavanger 
has followed suit, and with the same success. In Oslo, how- 
ever, isolation has been maintained up to the present time, 
and the tables published by the author show that Bergem has 
continued to suffer much less from searlatina than Oslo. The 
author concludes that the systematic isolation of cases of 
scarlatina entails great sacrifices which, under the present 
economic conditions, it is difficult to justify. He thinks, how- 
ever, that it is probable that the disease will sooner or later 
again change its character, and it may then be desirable to 
return to the former measures, the necessity for which he 
doubts at the present time. 


50, Infecticus Mononucleosis. 

J. E, COTTRELL (Amer. Journ. Med. Sci., April, 1927, p. 472), 
who reports twelve cases in patients aged fron: 18 to 26, with 
areview of the literature, states that the following are the 
salient features of infectious mononucleosis: (1) The usual 
general symptoms of an acute febrile disease of greater or 
less severity. (2) An imcrease in the lymphocytosis, 
anounting to 40 per cent. or more of the total lencocytosis. 
(3) Lymphadenopathy. (4) Angina in the form of byper- 
aemia of the tauces and pharynx, or a severe ulcerative and 
exu.lative process involving tonsils, uvula, or pharyngeal wall, 
or all three. (5) Splenomegaly. (6) The frequent presence 
of Vincent’s organisms in the ulcerative and exudative 
lesions. (7) Increase in the total number of leucocytes. The 
prognosis is invariably favourable and complications almost 
unknown. H. Fox (ibid., p. 486) records his observations on 
the histology of lymphatic tissue removed during the disease. 
There was marked hyperplasia, especially of the small 
lymphoid cells, and to a less extent of the smal) mononuclears. 
Phagocytosis.of fragments but not the whole cells was seen. 
The lymphocytes appeared to be soft and degenerating. By 
intra vitam staining the cells corresponded with the lymphoid 
elements. No monocytes were seen. 


54. House Dust as a Cause of Bronchia!t Asthma. 

A. H. ROWB (4rch. Int. Med., April 15th, 1927, p. 498) refers to 
his previous investigation of the etiology of bronehial asthma 
in children and young adults (see Epitome, April 3rd, 1926, 
para. 359) and gives an account of his recent researches, which 
have led hiur to couciude that sensitization to house dust is 
by ho means an uncommon factor in this condition. Siin tests 
With suspensions of dust were used in a series of 160 asthmatic 
patients, and positive reactioms were obtained in 68; 20 
patients with high fever also reacted. He found that a large 
humber of patients had a characteristie his‘ory of dust 
Sensitization, and he believes that dust reactious may depend 
on one substance or on a summation of minor responses to 
several substances, such as. animal emanations, orris root, 
pollens, and various fabric dusts. That there may be an 
uuknown specifie substance in house dust is considered 
unlikely. Evidence was obiained that reactions to dust 
rarely occurred without one or more other reactions to 
proteins commonly used in testing. Rowe concludes that 
desensitization to house dust extracts which give definite 
reactions in the patient is probably advisable when a marked 
history of dust sensitization is present, | 


52, Syphilophobia. 

A. JORDAN (Urol. and Cut. Rev., April, 1927, p. 234) states tha’ 
this condition, which was first described by Ricord, may 
occur both among those with and without syphilis. Amacng 
1,008 cases of syphilis whieh Jordan has treated in his private 
practice during the last thirteen years there were im all 
71 cases (0.7 per cent.) of syphilophobia: While, however, 
in the period 1913-23 the number of cases of syphilophobia 
varied between two and six yearly, in 1924 it rose to twenty- 
four, receding in the following year simultaneously with a 
decided fall in syphilis. In 1926 the number rose again te 
ten. Jordan’s conclusions are as follows: There may be 
syphilophobia among the non-syphilitic as well as among the 
syphilitic, and in both it may occur in a mild or severe form. 
As a general rule syphilophobia is a mild condition in non- 
syphilitic persons and a severe one in those who are syphilitic. 
In the non-syphilitic cases reassurance of the patient and 
explanation of the condition are usually sufficient, while in 
pone = psychotherapy must be combined with specific 
reatment, 


53, Tuberculosis and Intestinal A ffections. 
J. A. SIERRA (La Med. Ibera, May 14th, 1927, p. 531) does 
not agree with the usual view that there is an antagonism 
between tuberculosis and intestinal infections. He finds that. 
tuberculosis and intestinal processes may coexist, or tuber- 
culosis may develop in the course of an intestinal disease. 
Patients in the pre-tuberculous stage undergo a considerable 
aggravation of their condition if they contract typhoid or 
paratyphoid fever or a /}. coli infection. Intestinal disorders 
may in exeeptional cases give rise to tuberculous sequels 
in convalescence. Most intestinal imfections of which the 
organism has not been discovered by laboratory methods are 
tuberculous processes. He concludes that every prolonged 
iutestinal infection in which the Widal reaction is negative 


and no organism is found in the urine, faeces, or blood should 


be regarded as tuberculous until the contrary has been proved. 


54. Toxin-Antitox n Immunization, 

J. L. LAVAN and (Journ. Amer. Med. Assoc., 
March 19th, 1927, p. 895) state that Schick tests were per- 
formed on 16,562 children belonging to the public schcols of 
Kansas. City, with 8,687 (62.5 per cent.) positive results. Of 
the 8,687 positive reactions 3,907 (23.6 per cent.) of the total 
number tested were in boys, and 4,780 (28.9 per cent.) were 
in girls, Of the total number susceptible to diphtheria 3,355 
children (38.6 per cent.) were susceptible to both diphtheria 
and searlet fever. Of those found susceptible 7,210 children 
(83.1 per cent.) were given injections of toxin-antitoxin. The 
result of this procedure has been that the number of cases 
of diphtheria has been reduced by 69.1 per cent. sivce 
September, 1925. 


Surgery. 

55 Phrenicotemy in the Treatment of Pulmonary 
Tubereulosis. 
BHRARD, GUILLEMINE?, and DESJACQUES (Lyon Chir., March— 
April, 1927, p. 154) discuss the value of the operation of 
phrenicotomy in producing collapse of the lung in pulmonary 
tuberculosis. By paralysing that part of the diaphram which 
rises up into the therax the lesions are given rest, the lung is 
allewed to retract, and progressive sclerosis occurs in the 
affected parts. Though there is no such extensive collapse 
as im thoracoplasty beneficial results are obtained. The 
simple operation is attended with little risk, and it practically 
always produces a very appreciable inprovemrent in the con- 
dition of the patient. Combined with artificial pneumothorax 
it has also proved very satisfactory. In cases of tubereuloas 
empyema it has been followed by notable improvement cither 
alone or when employed together with artificial pneumo- 
thorax. The authors state that in these cases the operation 
may be performed in three stages—namely, aspiration of the 
pus, then phrenicotomy, and finally thoracoplasty. This 
proceedure has been fcllowed by excellent results in patients 
gravely ill. 


5e. Torsion of the Gall Bladder. 
Accorprne to A. M. SHIPLEY (Archives of Surgery, May, 1927, 
p- torsion of the gall bladder is a somewhat rare condi- 
tion ; he distinguishes between partiat and complete torsion. 
In complete torsion there is strangulation and gangrene, 
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whereas in incomplete cases the symptoms arise from inter- 
fereuce with the drainage of the gall blad:ler, and more 
closely resemble those of chronic cholecystitis. ‘the con- 
dition bas usually been seen in females, particularly in elderly 
women who ure thin and have relaxed abdominal walls. The 
volvuius may occur in either direction. In all cases the onset 
was sudden, with pain in the right side and vomiting. The 
outstauding feature was necrosis due to strangulation of the 
blood supply. The gall bladder was nearly always enlarged 
and distended. In only one instance was a correct diaguosis 
made before the operation. In matfy cases a mass was felt 
in the abdomen; jaundice was never noticed. Cholecystec- 
tomy was performed in most cases aud without difficulty. 
Stones were found in a few cases; their presence is said to 
play no part in torsion and to be only incidental. ‘The out- 
standing symptoms in all cases were pain and vomiting; 
fever was often absent and symptoms of shock were not 
present as a rule. ‘he clinical picture is definite, but is 
rarely met with, aud so is not usually considered. 


57. Treatment of Gastric Crises in Tabes Dorsalis. 

J. VERBRUGGE and L. VAN BOGAERT (Lyon Chir., January- 
February, 1927, p. 22) discuss the division of the posterior 
nerve roois in the treatment of the vastr'c crises in loco- 
motor ataxia. This form of treatment has been abandoned 
by many surgeons on account of the gravity of the operation 
and the frequency of post-operative recurrences.- An ex- 
amination of a number of patients shows that there are 
three types of pain: (1) The pain of root type, (2) the pain of 
Sympathetic type (parietal pain), and (3) the pain of sym- 
pathetic visceral type (deep pain). Each of these three 
varieties corresponds to different groups of nerve fibres. 
Two cases are recorded in detail. In the first patient there 
were thovacic crises of the root type and gastric crises with 
extreme cachexia. Paravertebral anaesthesia brought about 
instant temporary relief, and, following division of the seventh 
eighth, ninth, and tenth dorsal nerve roots, a great improve- 
ment was maintained for three months, when death ensued 
from cachexia. In the second case division of the nerves 
completely relieved the vomiting and pain for nine months. 
The actual technique of the operation is described, based on 
the description given by Gaza, and the present authors con- 
clude that this operation in severe cases of gastric crises is 
well worth consideration. 


58. Ossifisation of Operation Scars, 

R. DIDIER (Gaz. des hop., April 20th, 1927, p. 525), whose 
paper contains a photograph of a case, states that the forma- 
tion of bone in operation scars, first described by Askanazy 
in 1900, is extremely rare. Bouton in his Paris thesis of 1926 
was able to collect only thirty cases, and since then only one 
has been reported by Mornard, so that there are only thirty- 
one exainples on record. In the great majority of cases men 
are affected, but the age of the patient is of no importance 
and the ossification is found in the neighbourhood of the linea 
alba, especially after gastric operations. As regards the 
causation, operative trauma inflicted by section of the 
tissues, their compression by forceps, or perforation by 
needles, has been invoked. There does not appear to be 
any connexion between the ossification and post-operative 
haematomas and suppuration, nor does the nature of the liga- 
tures used seem to be responsible. Experimental attempts 
to produce ossification in guinea-pigs by violent muscular 
traumatism have hitherto failed. The prognosis of ossifiea- 
tion of operation scars is favourable; the process does not 
show any tendency to spread, and the osteoma does not recur 
after removal. 


59. Gastric Cancer in the Young, 

H. G. MOGENA (Arch. de med., cir. y esp., Ma 

who records an illustrative case in 
while the earlier statistics indicate that gastric cancer is rare 
in early li‘e, more recent figures show that it has become 
increasingly frequent in the young. Thus in Bale from 1870 
to 1898 out of 666 cases of gastric cancer there were only 
2in patients under 30 years of age, and Welch found that 
among 2,975 cases of gastric cancer there were ouly 2 between 
10. and 20, and 55 between 20 and 30. Gander collected 46 
cases in young subjects from the literature up to 1904, and 
more recently Mouticr found 16 cases under 35 in a series of 
100 cases of gastric cancer. In Spain gastric cancer appears 
to be relatively frequent in the young, as among 109 cases 
operated on by Garcia Peliez 10 were under 35, and Urrutia 
saw 8 below this age among 80 on whom an operation had 
been performed. The characteristic features of gastric cancer 
in early life are the absence of cachexia, the preservation of 
appetite, a rise of temperature, and the rapid development 
of metastases, which renders its prognosis very grave. 
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60. Treatment of Thrombosing Phlebitis by Lesches.. 
ACCORDING to J. MouzON (Presse Méd., May 28th, 1927, p.-677) 
the principal disadvantages of the use of leeches, apart from 
aesthetic considerations, are the inability to measure the 
quantity of blood extracted, and subsequent secondary haemor- 
rhazes. One leech will femove only from 2 to 4 drachms of 
blood, but after its detachment from the skin there will be a 
subsequent loss from the puncture of a further 25 to 50 drach ms, 
‘hese haemorrhages may occur not.only at the point of 
application, but at other sites: thus epistaxis may ensue, 
and, when more than one leech is applied, this may prove 
serious, especially’ in cardiac and hepatic cases. ‘Tardy 
clotting of the blood, due to an anticoagulant substance in the 
head of the leech, is the cause of these haemorrhages. This 
substance is casily extracted by maceration, and its subcu- 
tanzous injection produces the same effect as the leech; 
it does not act on the fibrinogen or coagulant ferments of the 
blood, but is a powerful antithrombine. Mouzon states 
that leeches can be beneficially employed in certain 
affections in which there is hypercoagulability of the 
blood. In post-operative and puerperal phlebitis, if applied 
when the first obliterating symptoms appear, they can abort 
this complication or considerabiy shorten its duration; four 
to six leeches should be applied to the menaced limb, the 
application being repeated two days later, and a third time 
if necessary. ‘Lhis interval of two days depends on the facts 
that the incoagulability of the blood appears in four to eight 
hours, reaches its maximum the next day, and lasts about 
forty-eight hours. ‘'ne results of this treatment are a rapid 
cessation of the pain, fall of temperature, prevention of 
‘oedema, effacement of the venous cord, aud a shortened 
duration of the malady. Lil effects are said to be rare and 
insignificant; local pruritus or generalized urticaria may 
occasionally develop. Leeches should not be used indis- 
criminately. In operation and puerperal cases where there 
is still danger of secondary haemorrhage, in established 
phlegmasia, and in severe infectious their use is contra- 
indicated. Mouzon holds that the effect of this treatment on 
arterial thromboses merits experiment, and maintains that, 
combined with antispasmodics, leeches constitute a raticnal 
therapy. He adds that it is important to exclude all possi 
bility of meningeal or cerebral haemorrhage, in which eveut 
the action of leeches would be disastrous. 


61, Saline Injections in Mental Disease. 

T. MOROWOKA (Journ. Mental Science, April, 1927, p. 269) 
recommends the treatment of psychoses and neuroses by 
injections of the Ringer-Locke solution, which contains the 
chiorides of sodium, potassium, and calcium, with sodium 
bicarbonate and glucose. He reports particularly good results 
in general paralysis, improvement in the mental functions 
and in sleep being associated with diuresis and more frequent 
evacuations of the bowels. Similarly, in dementia praecox 
patients were definitely benefited, though repeated injections 
caused rashes and occasionally abscesses, which did not, 
however, prevent the continuance of treatment. Other con- 
ditions which responded well were senile insanity, acute 
delirium, and manic depressive insanity. Lujections of 
1,000 c.cm. of the fluid at a temperature one or two degrees 
above that of the body were given once or twice a week for 
a considerable period, and Morowoka emphasizes the import- 
ance of using sufficiently large doses. He states that Ikeda, 
who has employed this remedy in a large number of cases of 
mental diseases of different kinds, believes that the solution 
dilutes and removes the exogenous toxins and endogenous 
waste products from the body. It is suggested that with- 
drawal of the irritating toxins from the cerebral hemispheres 
improves the general nutrition of the nervous system and of 
various organs of the body. 


62. Treatment of Hypertension with Salt-free Diet. 
E. R. BLAISDELL (/?oston Med. and Surg. Journ., May 19th, 
1927, p. 808) gives brief notes of 35 cases showing the results 
of a salt-free diet in arterial hypertension. No sodium 
chloride or bicarbonate was used either at table or in the 
preparation of the meals, and only those foods having the 
lowest salt content were chosen. After the initial elimination 
of salt the aim was to keep the twenty-four-hour urine 
chlorides at 0.5 gram; as a precautionary measure protein 
was restricted to 80 grams daily, or even less if there was 
retention of nitrogen. If the blood nitrogen was high the 
patient was put on a low protein diet for a few days and 
a strict salt-free diet was not prescribed at once, as a pre- 
caution against the precipitation of uraemia. ‘he diet 
a lopted was that advocated by F. M. Allen, and the results 
were much better than those obtained by low protein, salt 


poor diets, rest, and drugs. ‘The disease appeared to be 
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arrested in every instance with a decided relief from sym- 
ptoms, and although the blood pressure was reduced to 
normal in only a small number of the cases there was nearly 
always & marked lowering of both the systolic and diastolic 
pressures. The results were usually obtained within the 
first month, and they remained stationary as long as the diet 
was strictly adhered to. The majority of patients appeared 
“to be able to work with greater ease after being on the diet, 
and none of them were confined to bed or told to be particu- 
larly quiet, except when advanced cardiac complications 
were present. In the majority of cases the twenty-four-hour 
urine chloride determinations were indispensable in detecting 
a break in diet, an increase of 1 gram being followed by an 
increase in blood pressure. 


63, Autohaemotherapy in Eczema. 

P. HANSEN (Dermatol. Woch., April 30th, 1927, p. 611) reports 
good results from treating a number of cases of eczema by 
autohaemotherapy, using the technique advocated by Ravaut: 
5c.cm. of blood were withdrawn from a vein into a syringe, 
the needle was changed and the blood injected intra- 
muscularly into the glutei, the injections being repeated at 
weekly intervals. The treatment was more effective in the 
chronic exudative types of eczema than in the more acute 
cases. The acidity of the urine was also determined by 
measuring the pH of a twenty-four-hours specimen by 
Michaelis’s method before the beginning of treatment and 
at weekly intervals. In every case it was found that the 
acidity was above normal at first and that the reaction 
became progressively less acid during treatment till it reached 
the normal value, even in one case which showed no other 
improvement. Hansen considers that blood injections thus 
have an effect similar to the administration of alkalis, and 
that his observations confirm those of other workers—that 
the acidity of the blood plays an important part in the 
etiology of eczema. 


Dermatology, 


64, Sugar Intolerance in Dermatoses. 

G. G. CAMPBELL and J. F. BURGEss (rit. Journ. Derm. and 
Syph., May, 1927, p. 187) refer to the well known association 
between diabetes and certain skin lesions, in which treat- 
ment of the glycosuria improves the dermatosis. They have 
found that the temporary rise in blood sugar in intolerant 
subjects is an etiological factor in skin lesions mainly of the 
dermatitis type and that dietetic measures will cure such 
conditions where other measures have failed. The intoler- 
ance of some middle-aged persons to sugar includes two 
separate factors: (1) inability to deal with more than a 
minimum carbohydrate diet without the blood sugar rising 
above normal limits, (2) delay in the assimilation of sugar. 
They divide such skin lesions into two main groups—namely, 
those developing during pregnancy, and those occurring in 
patients over the age of 50. They record two cases of 
pregnancy intolerance in which the dermatitis was ecze- 
matous, and mention two other cases in which it was 
urticarial, The authors state that in the senile type there 
is nothing in the skin condition to suggest that it is due to 
sugar intolerance, but importance must be attached te the 
development of an intractable dermatitis in a person of 
middle age who was previously quite free. In some cases 
there was no apparent exciting cause, whereas in others 
irritants such as soap and antiseptics to which the individual 
had long been accustomed eaused the condition. Where 
there was no exciting cause the axillac and groins were the 
usual sites, perhaps due to sugar in the perspiration. The 
authors report thirty-one cases; in seven paiients consider- 
able improvement was noted, but the end-results are not 
known ; cighteen remained under observation until the skin 
condition had completely cleared up, the time varying from 
one to six months; and six patients failed to report subse- 
quently. Relapses due to dietetic indiscretions were cleared 
up by a return to a suitable diet. Many patients improved in 
general health and increased capacity for work; it remains 
uncertain whether the condition foreshadows diabetes in 
them. The authors conclude that the question of sugar 
intolerance as a factor in the production of dermatitis may 
have wide-reaching application. 


65. Bromide Eruption in an Infant. 
JEANS ELME and R. BURNIER (Bull. Soc. Francaise de Dermatol. 
et de Syph., March, 1927, p. 169) report the occurrence, in an 
infant aged 4 months, of a reddish-purple papulo-impetiginous 
eruption on the face, sealp, and forearms. The cheeks were 
chiefly affected, (he round ox oyz.l lesions ranging in diameter 
from a few millimetres to 3 centimetres ; they projected 1 to 
3mm, above the Jevel of tho skin aud were sharply defincd 


by a margin of subdermal suppuration. The large papules : 


were covered with dry, blackish, very hard crusts. The 
papulo-pustular lesions were of smaller size on the scalp, 
forearms, and thighs; there were a few bullae. The child 
had had the eruption for one month, and the papules were 
confluent. The general health was excellent. The mother 
had given the infant four or five teaspoonfuls of ‘“ soothing 
syrup”’ daily; analysis revealed the presence of 0.5 gram of 
sodium bromide in a tablespoonful of syrup. Although this 
was discontinued immediately the urine contained minute 
traces of bromine eight days later. The serous contents of 
the lesions were free from bromine. The lesions healed 
slowly, and some persisted for four weeks after the discon- 
tinuance of the syrup. Milian thinks that the delayed 
recovery in these cases indicates that the condition is not an 
intoxication, but an infectious phenomenon induced by the 
drug—a kind of staphylococcal suppurative folliculitis. For 
treatment he advises, therefore, boric fomentations, boric 
dusting powder, and dilute lead lotion. He has obtained a 
rapid cure by applying tincture of iodine to the pustules. 


66. Chronic Acrodermatitis, 

H. OLTRAMARE, J. GOLAY, and A. STAROBINSKY (dnn. de 
Derm., April, 1927, p. 193) reports the case of a patient with 
chronic acrodermatitis who was cured by an autogenous 
vaccine; they have only been able to find twenty-two cases 
in the literature. The condition is very chronic and resistant 
to treatment, so that the cure obtained in the present case 
was particularly gratifying. ‘The patient was a woman, aged 
28, who had suffered for a year before the vaccine treatment 
was started; no benefit had resulted from previous treatment. 
From the vesicular and pustular eruptions on the hands 
streptococci and staphylococci were recovered; vaccine was 
prepared, and forty-seven injections were given. Complete 
cure followed treatment for six months, and there has been 
no relapse for the last year. 


67. Epilation by X Rays in Psoriasis, 

W. 'TREUHERZ (Dermatol. Woch., May 7th, 1927, p. 656) reports 
the case of a patient, aged 23, who received an application of 
« rays for the epilation of the scalp at the back of the head 
where there was psoriasis. Without any special simultaneous 
treatment there was a total disappearance of the psoriasis 
in this area. Total epilation was avoided. The patient was 
treated again eleven months later, but on this occasion there 
was no epilation and the psoriasis areas were completely 
refractory. The author adds that von Buschke’s method of 
epilation, which is supposed to be so advantageous and so 
easily applied, has the great objection that the eyebrows may 
disappear, while the hair may persist in just those places 
where the psoriasis areas are most abundantly situated. 


- 


Obstetrics and Gynaecology. 


68, Medical Treatment of Puerperal Infection. 
J. PeRY (Journ. de Méd. de Bordeaux, May 25th, 1927, p. 383) 
maintains that in many puerperal infections in which the 
uterus has been proved to be empty medical treatment alone 
is adequate, and reports several cases in which drugs have 
produced beneficial effects. Subcutaneous injections of sulf- 
arsenol, in doses ranging from 0.05 to 0.24 cg. (about 1/150 
to 1/30 grain), have proved efficacious where other drugs have 
failed. This preparation is contraindicated in albuminuria. 
Electrargol, though its use has been abandoned by many, has 
proved ef benefit, its effects being due either to its germicidal 


‘or haemoclasic power. To insure its rapid penetration into 


the circulation this medicament should be administered in‘ ra- 
venously. Antistreptococcal serum has been employed when 
blood cultures were positive for streptococci, but Péry has 
found that this treatment has a prophylactic rather than 
a curative valne. Treatment by fixation abscess is greatly 
favoured by the author; though painful, its benefits far out- 
weigh this disadvantage. The author adds that the abscess 
should not be opened early, but only when the temperature 
has become stabilized. In many cases, where treatment 
with only one of these drugs has failed, success has followed 
the administration of two or more of them, either simul- 
taneously or successively. 


69. Surgical Anatomy of the Pelvic Sympathetic Nerves. 
J. DELMAS and G. DE ROUVILLE (La Gynécol., March, 1927, 
p. 129), in a destription of the avatomy of the sympa‘ hetic 
nerve supply to the genito-urinary organs, state that the 
‘‘pre-sacral nerve’ of Latarjet corresponds with the superior 
hypogastric plexus of Hovelacque and others. The * pre- 
sacral nerve,’”’ resection of which has been practised with 
some success in cases of dysmenorrhoea and pelvic neuralgia, 
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is formed at, or as far as one centimetre below, the bifurca- 
tion of the aorta (usually at the level of the intervertebral 
disc between the fourth and fifth lumbar vertebrae) by the 
union of (1) a right root running down from the right renal 
and superior mesenteric plexuses beiween the right margin 
of the aorta and the inferior vena cava, (2) a left root having 
a similar origin and consisting of two or three small com- 
municating trunks, and (3) a median root derived from the 
inferior mesenteric plexus. Exceptionally the ‘ pre-sacral 
nerve,’’ thus composed, constitutes a single ribbon-shaped 
trunk; more usually it is found in three or more filaments, 
forming a plexus in the angle between the common iliac 
arteries. The length of the ‘‘pre-sacral nerve’’ is from 
5 to6 cm.,and alter running down in front of the left common 
iliac vein it terminates at the upper border or in front of the 
body of the first sacral vertebra by dividing into the right 
and left hypogastric nerves of Latarjet (the right and lett 
internal hypogastric plexuses of Hovelacque). The ‘ pre- 
sacral nerve’’ is thus in reality almost completely pre-lumbar. 
After its entry into the pelvis it becomes firmly adherent to 
the periosteum, as do its terminal branches; to free the nerve 
in this region is difficult, and there is danger of bleeding from 
the median sacral vessels. On the other hand, during the 
upper part of its course the ‘‘ pre-sacral nerve ”’ is surrounded 
by a distinct sheath and is easily and safely separable from 
the adjacent great vessels. 


70. Backache in Women. 


F.. SCHULTZE-RHONHOF and H. WATERMANN (Zentralbl. j- 
_Gynak., April 2nd, 1927, p. 842) emphasize the importance 
of fiat-foot as a possible cause of backache in women. In 
the absence of any pelvi: abnorinality a general examina- 
tion of the patient fvequently discloses such conditions 
as pes planus, valgus, or plano-valgus. While there is 
no difficulty abont the diagnosis of well marked fiat-foot, 
lesser degrees are not so simple to recognize or to assess, and 
the gynaecologist shou!d consult with au orthopaedic expert. 
Tbe authors have been successful in about fifty cases, in 
which the backache ceased after the feet had been treated. 
Occasionally a gynaecological disability is found associated 
with flat-foot ; in these cases it is recommended to treat the 
feet first, since in many cases the backache will be cured and 
operative treatment avoided. 


M1. Treatment of U-erine Fibroids, 

M. KAHN (Surg., Gynecol. and Obstet., April, 1927, Part I, 
 p. 563) discusses the question whether supravaginal hyster- 
~ectomy in cases of uterine fibroid should be abandoned in 
. favour of total hysterectomy, with special reference to the 

possible occurrence of carcinoma in the cervical stump. He 

states the arguments on both sides, and concludes that in all 
such cases the cervix should first be examined, and the com- 
plete operation be performed if this organ is found to be 
deeply jacerated and infected, or even suspicious. If the 
cervix is normal, or can easily be made so, with not very 
decp lacerations or with mild erosion, the supravaginal opera- 
tion may be performed after the cervical pathological con- 
dition has been corrected. During the performance of the 
operation for supravaginal amputation he recommends the 
. examination of uterine curettings, so that if the pathological 
_ report suggests the possibility of cancer the complete opera- 
. tion may be employed. He alsoinsists that the uterine cavity 
should be examined immediately after a supravaginal ampu- 
. tation, in order that if a suspicious area is present the cervix 
. may at once be excised. He believes that this procedure 
protects the patient reasonably well from subsequent cancer 
of the cervix and from an unnecessarily severe operation. 


Pathology. 


Globulin-Albumin Ratio of the Serum. 

LEWIN (Mei. Klinik, Apvil 29th, 1927, p. 643) has 
estimated the globulin-albumin ratio in 68 patients, using the 
refractometric method of Robertson. In most cases, at the 


72. 


_ same time, determinations were made of the sinking rate of 


the red cells by Linzenmeier’s metho:l, and blood .films were 
also s‘udied. The normal globulin-albumin ratio used was 
20-35 per cent. globulin (Robertson). A globulin increase was 
observed in most pathological conditions. Of 9 cases of 
pulmonary tuberculosis 7 with good prognosis gave a globulin 
value as high as 59 per cent.; two advanced cases shortly 
before death gave respectively 83.7 and 77.9 percent. In ail 


_ conditions associated with increased tissue destruction, acute 
. #ifections, sepsis, pneumonia, endocarditis, and cachexia from 


malignant growths the globulin value was raised. In 4 cases 

of syphilitic liver there were very marked increases ; in 13 

patients with pernicious anaemia the value was raised only 
12a2D 


in one case; which was complicated by pyelitis. No corre. 
lation was found between the globulin value and the fall 
in the diazo reaction of the serum. From 76 comparative 
examinations of the globulin content of the serum and the 
rates of sinkings of the red blood cells it appeared that the 
globulin value had but slight influence on the blood corpuscles 
in this respect. 


73. The Blood Fibrin Content in Pleurisy. 
TI’. BEZANCON, M. P. WEIL, and C. O. GUILLAUMIN (Ann. da 
Med., April, 1927, p. 302) for the estimation of the amount of 
blood fibrin have modified the method of Gram (Journ. /siol, 
Chem., December, 1921), the test being performed on the 
plasma obtained after centrifuging citrated blood, and not on 
whole blood. ‘hey found that the amount of fibrin in the 
plasma of the normal adult was 3 to 4 grams per litre of 
plasma, and consider as abnormal figures higher than 4 to 
4.2 grams. The amount was slightly greater in females than 
in males. The blood fibrin was increased in many inflam- 
matory conditions, particularly in pneumonia, acute articular 
rheumatism, erysipelas, scariet fever, gonorrhoea, suppura- 
tions, and anginas. Its fibrin figure was found to be parallel 
with the temperature ; it commenced to decrease slowly when 
the temperature fell, and the amount of fibrin was propor- 
tional to the severity of the illness. The authors stace wnat 
in sero-fibrinous pleurisy of any nature the blood fibrin is 
always increased, rising to 5 to 7 grams and even higher if 
pulmonary inflammation coexists with the pleurisy. A more 
marked cbaracteristic than the intensity is the persistency 
ot the fibrin increase; this continues long after the acute 
symptoms havaended. With the fibrin increase is associated 
an increased rapidity in the sedimentation of the erythro- 
cytes; instead of the norma! 250 minutes, 20 to 30 minutes 
is often sufficient for total sedimentation. These character- 
istics of great and persistent increase in the blood fibrin ang 
increased rapidity of erythrocytic sedimentation occur also 
in rheumatism. In both these diseases, according to Gram, 
a close connexion exists between the fibrin content of the 


blood and the rapidity of cell sedimentation—that is, between | 


the fibrin content and the superficial tension of the plasma. 


The Alveclar Carbon Dioxide in Pulmonary 
Tuberculosis. 

L. BERNARD, L. BINET, and H.-R. OLIVIER (ull. e¢ Mém. Soe, 
Méd. des Hép. de Paris, May 12th, 1927, p. 601) have estimated 
the tension of the alveolar carbon dioxide in fifty cases of 
pulmonary tuberculosis, using the Haldane-Priestley method. 
hey find that in cases where the lesions are discrete the 
carbon G@ioxide tension of the alveolar air is normal, approxi- 
mating 40 mm. of mercury. When the lesions are sufficiently 
extensive the condition modifies the chemical composition of 
the alveolar air. In cases of tuberculous fibrotic lesions, in 
consequence of the defective circulation of the air in the 
alveoli, the alveolar carbon dioxide tension and also the 
carbon dioxide of the arterial blood are raised ; there is hyper- 
capnoea and gaseous acidosis. In cases with destructive 
caseous lesions, as a result of the hyperventilation of the 
lung. the alveolar carbon dioxide tension and the carbon 
dioxide of the arterial b'ood are lowered; there is acapnoea 
and gaseous alkalosis. By repeated estimations on the same 
patients it was shown that the carbon dioxide tension of the 
alveolar air varied with the development of the lesion. The 
authors urge that their findings have a practical prognostic 
valne and render possible the distinction between caseous 


and fibroid types. 


714. 


75. Bacterial Charges during Immunization. 

A. B. WADSWORTH and G. M. SICKLES (Journ. Exper. Medy 
May, 1927, p. 787) have isolated a number of strains of 
pneumococci from horses which became ill during the course 
of immunization against the pneumococcus. The usual type 
of illness was a chronic septicaemia characterized by ulcera- 
tive vegetations on the heart valves. The organisms were 
found to differ in many respects from the standard Type I 
strain used for inoculation. The authors bring evidence to 
show that as a result of their existence in the tissues they 
had become attenuated. Many had lost their capsules, and 
their virulence to mice; they were no longer type-specific, 
and they readily underwent phagocytosis in the presence of 
normal serum. The changes in virulence were especially 
interesting. Mice survived inoculations of 1 c.cm. of four 
strains. Of two mice receiving 0.5c.cm. of the fifth stram, 
one died; from this an organism was isolated that proved to 
be a typical pneumococcus Type I; 0.000001 c.cm. of this 
organism was fatal to mice within twenty-four hours. In 
other words, a single passage through a mouse sufficed to 
raise the virulence enormously. Whether these changes 12 
pneumococci are to be attributed to the effect of specific 
immune bodies, or whether they represent an adaptive process 
to an adverse environment, has not been determined. 
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76, Diabetes Mellitus and Concomitant Leukaemia, : 
J. GLASER (Journ, Amer. Med, Assoc., May 21st, 1927, p. 1626) 
reports a case of the simultaneous occurrence of diabetes 
mellitus and leukaemia, and refers to three other similar 
cases in the literature. In none of these four cases was any 
evidence of leukaemic infiltration of the pancreas obtained 
by microscopical examination. In Glaser’s case the patho- 
logical evidence of myelogenous leukaemia in the spleen and 
retroperitoneal lymph nodes, together with the qualitative 
changes in the blood picture without increase in the total 
leucocyte count, defined the condition as myelogenous leuk- 
aemia of the aleukaemic type. The patient’s skin was 
markedly brown, with darkening over the elbows and 
buttocks. This colour had appeared gradually during the 
six months before admission to hospital, and there was no 
history of treatment by arsenic or z rays. Glaser suggests 
that this unusual pigmentation may be due to disturbance of 
the sympathetic nervous system, and through this of the 
suprarenal glands, by pressure of the enlarged abdominal 
lymph nodes on the abdominal sympathetic chains and 
ganglia ; alternatively it is possible that injury to the liver 
may have prevented the removal of melanin from the circula- 
tion. The diabetes responded at first to dietetic treatment, 
but insulin was required later; the patient gradually became 
oedematous, pneumonia developed, and death followed. At 
the necropsy red hyperplasia of the marrow of the humerus 
and the vertebrae was found; calculi were present in the 
biliary duct and the right kidney, and there was fatty de- 
generation of the liver without increase of connective tissue. 
The spleen and retroperitoneal lymph nodes were much en- 
larged ; the suprarenals were rather small, but their structure 


J appeared normal. The pancreas was firm and lobulated, 


with somie increase of connective tissue ; numerous islands 
of Langerhans were present and appeared healthy. 


17. Sero-prophylaxis of Measles, 

W. T. BENSON and J. D. LAWRIE (Edin, Med. Journ., April, 
1927, p. 216) review the literature and record their observa- 
tions at the Edinburgh City Hospital. Of twelve susceptible 
children from 1 to 8 years of age exposed to infection with 
the measles virus eleven escaped infection after passive 
immunization with convalescent measles serum cn or before 
the fourth day of exposure, while one who did not receive 
the injection till the sixth day after exposure developed 
a high'y modified form of the disease. The doses were 
l0c.cm. for children aged from 1 to 5 and 15 c¢.cm. in a child 
aged 8. Of nine non-immunized children from 2 to 7 years 
of age, in whom the conditions of contact were even less 
intimate than in the other group, two developed typical 
measles after a period varying from ten to fourteen days. In 
hospital practice the difficulty of obtaining an adequate 
constant supply of measles serum can be to some extent 
overcome by calling for volunteers among adult measles con- 
valescents. In the absence of convalescent serum satisfactory 
results have been reported from intramuscular injections of 
whole blood obtained from parents, brothers, or sisters who 
have had measles at some previous date. In such cases the 
amount injected must be larger, varying from 15 to 30 c.cm. 
according to age, 


78, Physiological Constipation. 
G. LEVEN (Bull. Soc. de Thér., April 6th, 1927, p. 142, and 
Gaz. des Hép., April 20th, 1927, p. 526), who records seven 
illustrative cases, in patients aged from 20 to 62, in whom the 
Constipation lasted from six to twenty-two days, states that 
& physiological as distinct from a pathological form of con- 
stipation occurs in patients whose nutrition is defective 
owing to uncontrollable vomiting, accidental or therapeutic 
diarrhoea, or an acute infection with a prolonged high tem- 
perature, In such cases the constipation appears to be 
& reaction on the part of the organism to diminish its losses 
and to make the utmost use of the products of digestion 
before eliminating undigested products. It therefore appears 
> be analogous to the physiological oliguria observed under 
€ same conditions when the dehydrated tissues retain the 
fluids at their disposal as much as they can. Physiological 


reattipation has no bad effects. Leven treats such cases by 
lading green vegetables and other articles with much 
ndigestibie residue, and systematically orders sodium bromide 
aud bismuth carbonate to check gastro-intestinal spasm. 

Xatives, purgatives, and enemata are contraindicated, as 


they may transform this transient symptom into a patho- 
logical and permanent constipation. He adds that physio- 
logical constipation as a beneficial condition resembles some 
forms of diarrhoea, sweating, cough, and oliguria. 


79. Typhoid Fever in Children, 
D. HERDERSCHEE (Nederl. Tijdschr. v. Geneesk., May 7th, 
1927, p. 2468) records his observations on 541 cases 0 
typhoid fever in children, which occurred among l, 
cases admitted to the Wilhelmina Hospital, Amsterdam, in 
the course of the last eight years. Only 2 were under 1 
year of age, 97 (49 boys and 48 girls) were under 5, 204 


(113 boys and 91 girls) were aged from 5 to 10, and 240 (129° 


boys and 111 girls) from 10 to 14. The mortality was 2 per 
cent. in children under 5, 4.4 per cent. in those between 
5 and 10, and 7.5 per cent. in those between 10 and 15, as 
compared with 20 per cent. in adult life. Necropsies showed 
that, as a general rule, the intestinal lesions were less 
severe and extensive in children than in older patients. 
Clinical experience coincided with this finding, as is shown 
by the fact that among 1,245 patients above 10 years of age 
intestinal haemorrhage occurred 129 times, or in 10.4 per 
cent., as compared with 5 cases, or 1.7 per cent., among 
301 children under 10. The complication itself was less 
serious in children than in older patients, as 70 of the 129 
older patients, or 54 per cent., died, but only 1 of the 5 
children. Perforative peritonitis occurred in 33, or 2.6 per 
cent., of the older patients, and in only 2 (0.7 per cent.) of 
those under 10. Operation was performed on 14 of the 335 
cases, with 3 recoveries, and 1 of the 2 children was 
operated on and recovered. Phlebitis in the lower limbs 
during life was diagnosed in 48 (4 per cent.) of the older 
patients, but was not seen in children under 10. Relapses 
occarred in 7 children under 5 (7 per cent.) and in 11 per cent. 
of children aged 5 to 9. The same percentage was found both 
in male and female patients above 15 years of age. As & 
general ru'e typhoid fever was much less severe and of some- 
what shorter duration in children than in adults, but it might 
occasionally equal in severity the worst attack in adults. 
The results of bacteriological and serological tests are the 
same at all ages. The characteristic clinical features occur 
somewhat less frequently in children than in later life, so that 
the diagnosis is not made so readily, The low incidence of 
typhoid fever in children, as recorded in statistics, does not 
therefore correspond with the reality. 


Surgery. 


80. Tumours of the Male Breast. 

J. E. RAGUE (Rev. méd. de Barcelona, April, 1927, p. 380) 
records four personal cases with a review of the literature 
and the following statistics of the relative frequency of cancer 
of the breast in males: 8 per cent. (Lowental and Schuchardt), 
9.18 per cent. (Fouchon, Guret), 2 per cent. (Winiwarter and 
Neury), 3 per cent. (Jakoliff), 3.7 per cent. (Schulten), 2.82 per 
cent. (Billroth), 2.8 per cent. (Dieltruch), 1 per cent. (Judd 
and Morse, Kellog Speed). Among 103 cases of mammary 
tumour Ragué himself saw three in men, a proportion of 
2.97 per cent. ; two were examples of typical adenocarcinoma 
and one was a fibro-adenoma. Benign tumours are much 
rarer than the malignant, as David in 1922 could find only five 
examples of papillary cysts of the male breast on record, in 
spite of the fact that this is the commonest form of beni 
tumour. One side does not appear to be more affected than 
the other. Of Ragué’s four cases, three were on the right 
and one on the left side, while in Judd and Morse’s seventeen 
cases seven were on the right and ten on the left. The age 
of the patient has a marked influence on the pathological 
form of the growth and the course and prognosis of the 
disease. In Ragué’s series, in which the ages ranged from 
18 to 75, the youngest patient had a fibro-adenoma and the 
oldest a sarcoma. The following predisposing causes, which 
were absent in Ragué’s series, have been suspected : heredity, 
constitutional disease, mastitis, and gynaccomastia or poly- 
mastia. The symptomatology and operative technique are 
the same as in tumours of the female breast. Ragué agrees 
with Judd and Morse in regarding the prognosis of mammary 
cancer in man as more unfavourable than in woman. Of hig 
four patients, the two with adenocarcinoma died eight months 
after the operation with pulmonary metastases, while the 
other two, on whom the operation had only recently been 
performed, were still alive. 
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81. Primary Cancer of the Lung. 

K. FERENCZY and T. MaToLcsy (Wien. klin. Woch., May 12th, 
1927, p.618) have inquired into the frequency and the reporied 
Increase of pulmonary cancer. Of 6,791 cases of malignant 
ilisease occurring between the years 1896 and 1925 the growth 
was situated in the lungs and bronchi in 282 cases. Expressed 
as @ frequency curve for yearly intervals it appears that there 
has been a very remarkable increase in the number of casés 
of pulmonary cancer, and especially between the years 1920 
and 1925. Comparing the percentage of these cases with that 
of all cases of malignant disease, they found that whereas in 
the period 1896 to 1901 the rate fluctuated between 0.54 and 
1.97 per cent., in the period 1902 to 1914 it rose to 5.02 per 
cent.; there was a further rise during the war period 
1914 to 1919, and this was again increased in 1924 to 10.3 per 
cent. One-third of the cases occurred between the ages of 
50 and 60, and the incidence was nearly three times as 
frequent in men as in women. Of the 282 patients 43 per 
cent. were engaged in occupations in which the respiratory 
organs were especially exposed to injurious influences. In 
44 cases the authors found signs of healed tubercle at the 
apices, or calcareous bronchial glands, and occasionally old 
cavities; they noted only one case of acute tuberculosis. 
Generally speaking, there was no causal relation between 
cancer and tuberculosis. Discussing the cause of the greater 
frequency of cancer they state that many authors associate 
the increase of pulmonary cancer in 1920 with the severe 
epidemic of influenza in 1918; others blame the increase of 
certain occupations in which irritant particles or gases are 
inhaled. The present authors conclude that this question is 
as yet unanswered. 


82. Erosive and Gangrenous Balanoposthitis, 
E. R. PALMER (Urol. and Cut. Rev., May, 1927, p. 297), who 
records two cases with a review of the literature, states that 
the first adequate account of this disease was given in 1891 
by Bataille and Berdal, who reported more than 100 cases 
and demonstrated its contagiousness experimentally. The 
term ‘‘fourth venereal disease’’ was not suggested until 
several years later by Scherber and Miiller, who observed 
50 cases within a year, and isolated a spirillum and vibrio 


from the penile and preputial exudate, thus confirming the. 


findings of Bataille and Berdal and establishing the cxistence 
of the disease as a clinical entity. Erosive and gangrenous 
balanoposthitis is an acute inflammatory affection of the 
glans penis and opposed preputial surfaces, characterized 
clinically by ulceration, erosions, and sometimes gangrene 
with an abuudant excretion of pus, which has a peculiar 
putrid odour, the organisms being morphologically identical 
with those found in Vincent’s angiva, noma, and cancrum 
ovis. Predisposing conditions are preputial redundancy 
favouring uncleanliness, avd partial or complete phimosis 
with exclusion of air, thus permitting accumulation and 
decomposition of smegma.- Two forms of the disease have 
been recognized—namely, an erosive or ulcerative type and 
a gangrenous type. In the superficial and erosive type of 
the disease septic symptoms are trivial or absent. In the 
gangrenous form there is evidence of sepsis, but it is slight 
in comparison with the intensity of the.infective process. 
The invariable initial manifestation is an itching or burning 
sensation of the glans penis and inner preputial surface. 
Subsequently oedema and phimosis occur and necrosis 
develops. Unless adequate treatment is adopted gaugrene 
rapidly supervenes, causing destruction of the entire penis. 
Treatment sbould be prophylactic and curative. As Carbus 
has pointed out, the condition cannot occur in a person who 
has been circumcised. In mild infections, where the prepuce 
can be retracted, simple cleansing measures may suffice, but 
in more severe types attended by phimosis dorsal incision is 
necessary and the parts must be kept clean by washing with 
dilute hydrogen peroxide. 


83. Surgical Treatment of Gastric Ulcer, 

J. ABADIE (Zull. et Mém. Soc. Nat. de Chir., May- 7th, 1927. 

p. 614) describes the results obtained in 300 operations for 
ulcer of the stomach. In 26 cases gastro-enterostomy alone 
was performed, with 2 deaths; in 264 patients duodeno- 
pylorectomy. was performed, with 14 deaths; whilst in the 
remainder the ulcer was resected with or without an anasto- 

mosis, with one death. Of the patients, 285 were men and. 
only 15 were women. Lung complications were less frequent 
in the later cases. In 45 consecutive cases no complication 
occurred after the operation, Abadie considers that resec- 


tion of the ulcer alone does not cure the patient; gastro- 
enterostomy rests the ulcer and gives a good percentage of 
cures. Duodeno-gastrectomy is the operation of choice; it 
removes the ulcer and does away with any risk of malignant 
transformation. Spinal anaesthesia with loca) infiltration was 
employed and no morphine was given; ether was rarely used. 
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Therapeutics. 87. 

V. DU | 

84, Tryparsamide in General Paralysis. ‘qihat Ps 
T. M. DAVIE (Jowrn. Mental Science, April, 1927, p. 2)) he 


considers tryparsamide a most valuable therapeutic agent ig 
general paralysis and in allied neuro-syphilitic infections, itg 
marked tonic effect being produced early in the course of 
treatment. He finds that it arrests the progress of dementig 
and prevents paralysis, mental improvement occurring fy 
almost every case, though serological changes may be deleyeg 
until a long time after the cessation of administration. He 
has given intravenous injections of 3 grams once & Week 
without untoward effects, asa rule, but he agrees that diseagg 
of the optic tract probably contraindicates its use. Slight 
transient pyrexia occurred sometimes, butin one case it lasted 
for three days and was associated with haematuria. M. BRowy 
and A. R. MARTIN (ibid., p. 225) have treated seventeen Casey 
of general paralysis by tryparsamide, and report that the 
most significant results were disappearance of the psychoses, 
increase in weight, absence of seizures, and the conversion 
of dull and listless patients into useful individuals. Their 
results were obtained rapidly, and the improvement in the 
majority of cases persisted. They commenced with six 
doses, each of 1 gram, at intervals of one week, the injections 
being given intravenously in fifteen patients and intr 
muscularly in two. The dose was then doubled and eight 
injections were given at similar intervals. The authors com 
clude that a preliminary course of tryparsamide, followed by 
a malarial injection, is at present the most rational meth 

of treatment, particularly of the debilitated early paretio 


patient. 
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85. Ouabain tn Cardiac Insufficiency. 

J. WYCKOFF and W. GOLDRING (Arch. Intern. Med., April 15th, 
1927, p. 488) record the results obtained in 32 patients with 
heart failure to whom 248 intravenous injections of the 
glucoside ouabain were administered without harmful effects, 
The initial dose was usually 0.5 mg., followed every hali-hou 
by 0.1 mg. doses, and full therapeutic effect was considered to 
have been obtained when the ventricular rate was slowed to & 
or below. No patient who had received digitalis within two 
weeks was given ouabain. A definite result was obtained ia 
163 cases, the initial response being noted in from five to 
twenty minutes and the maximum in from fifteen to fifty; 
it was found that the larger the dose the earlier the initial 
response and the more delayed the maximum effect. A greater 
amount of the drug was needed to reduce the ventricular rate 
in patients with auricular fibrillation accompanied by fever 
than in those in whom there was no rise of temperature, 
The persistence of action of the drug varied, but except ia 
three cases it never exceeded five days. Full therapeutic 
digitalization was produced fifty-two times in thirty-two 
different patients, and in only three were mild toxic sym 
ptoms noted—namely, premature ventricular contractions it 
one and vomiting in two. The authors conclude that if given 
in fractional doses ouabain may be safely administered intra 
venously to patients with auricular fibrillation who have not 
cecently been given digitalis. They add that since clinical 
improvement seems to be the only criterion for full there 
peutic effect, in patients with regular sinus rhythm special’ 
care must be exercised, and they mention the danger 
overdosage in moribund patients who may not show clinical 
improvement, 
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Tissue Dehydration Treatment of Pulmonary 
Suppuration. 

J. Mouzon (Presse Méd., May 14th, 1927, p. 61.5) recommends 
the following treatment of broncho-pulmonary suppuraue 
of a non-tuberculous nature. An abundant salt-free diet is 
given, but the daily quantity of liquid is reduced to from 
200 to 400 c.cm. Discomfort due to thirst is relieved by 
orange juice or acid drops. After three days’ treatment 0B 
these lines the fluid intake is.increased to 1,200 to 1,500 c.ci. 
for one day, and then the dry regime is begun again. The 
course is continued for four to six weeks, with two * drinking) f 
days’? a week. The urine diminishes, but remains, asa rule 
in excess of the liquid taken. The weight also decreases 
but is rapidly restored at the end of the treatment. From, 
the first the sputum diminishes ; it generally becomes odout 
less, and soon expectoration ceases. The author quotes 
a series of 11 patients with chronic.purulent bronchitis, all of 
whom were cured and remained so for at least a year ; and oné 
of 22 patients with post-influenzal lung abscess, 19 of whom 
were cured within three weeks. He adds that the tr 
is useless in tuberculous cases and is contraindicated. Iti 
also ineffective in patients with renal lesions, and is . 
doubtful value in cases of purulent pleurisy and cavities 0 
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87. Testicular Extract in Ovar‘an Neurose?. 

y, pU LAURIER (La Vie Méd., April 20th, 1927, p. 597) believes 
that psychic troubles due to ovarian insufficiency or dysfunc- 
tio are very common, particularly in women of the more 
jntellectual type. Most patients present a neurasthenic 
syndrome in which melancholia, obsessions, and fears pre- 
dominate; the periods of depression sometimes alternate 
with phases of excitement. Pains of a neuralgic type are 
usually present, and are almost always localized in the pelvis, 
lumbar region, and the lower limbs. Some measure of success 
has been obtained from treatment with extracts of the corpus 
juteum or of the whole ovary, but for some years Du Laurier 
has obtained better and more regular results by the employ- 
ment of testicular extract. This drug is administered either 
by the mouth in tablet form or by intramuscular injections, 
the two methods being sometimes combined. He describes 
six cases in which this treatment was adopted and cure 
established, and maintains that in these psychic conditions 
amelioration, and often complete cure, follows the use of this 
308, form of therapy. 


88. Treatment of Jaundice by Insulin, 
F. EcitAUz (drch. de med., cir. y esp., April 30th, 1927, p. 558) 
states that in addition to its use in diabetes mellitus insulin 
has been successfully employed for the following conditions : 
diabetes insipidus (Villa‘, Graves’s disease (Lepine and 
Parturier), shock (Fisher and Snell), alimentary intoxica- 
tion in children (Priesel and Wagner), malnutrition -(Falta, 
Marafion), dermatoses (Ravaut), chronic rheumatism (Lévy- 
Frankel, Justefi, aud Lacroix), hypertension (Aubertin), 
non-diabetic acidosis (Formiguera, Torello, and Cadenas), 
post-anaesthetic hepatitis (Lafourcade), and tic-doulourenx 
.] (Marafion). Echauz now reports a case of catarrhal jaundice 
.. fina girl, aged 13, who presented signs of hepatic insufficiency 
th, Jin the form of acidosis and disturbance of the carbohydrate 
ith | metabolism revealed by slight glycosuria. Ten units of 
the Finsulin were injected daily for six days, one hour before 
meals, which consisted mainly of carbohydrates, a small 
oUF T quantity of protein, and no fat. On the day after the first 
injection of insulin the acidosis disappeared and only traces 
BF ot glycosuria remained; these were absent on the second 
WO i day of treatment, when the jaundice began to fade, com- 


: pletely vanishing within a week, 

ty; 

ter 

Radiology. 

% Rays in the Diagnosis of Gastro-Intestinal 
tie Perforation, 


wo | M.H. TODD (Amer. Journ. Surg., May, 1927, p. 449) advocates 
m- |the routine radiographical examination of all cases of sus- 
in | pected perforation of the gastro-intestinal tract, on the 
én grounds that the presence of air or gas in the peritoneal 
ra | cavity can be demonstrated thus with certainty. He gives 
jot {details of ten cases, all but one of which were traumatic. 
cal | He believes that a constantly negative series of findings 
ra | definitely contraindicates perforation, except in appendicular 
jal’ }¢ases, and possibly in perforation of the stomach. The 
of | technique employed was simple: when all preparations had 
eal | been made the patient sat up for a moment; a film was 
Placed anteriorly to show the lower part of the chest and 
upper part of the abdomen; double screens were used, and 
the patient was instructed to hold the breath for a moment 
‘jiu order to fix the diaphragm, this last being considered 
&4most important point. Gastro-intestinal perforation was 
indicated by the presence of a gas bubble above the liver, 
Todd considers this the most characteristic simple sign of 
Perforation, He adds that the condition is easily demon- 
strable, even when the hole is minute, and very early 
diagnosis is made possible. 


%. Radiological Diagnosis of Hilum Tu*erculosis, 

G. DETRE (Journ. Radiol. et d’Electrol., May, 1927, p. 257) 
Comments on the value of obtaining both fronta! and antero- 
lateral radiographs of the chest in cases of suspected hilum 
tuberculosis in children, though he admits that it is not 
Possible to prevent confusion being caused sometimes by 
hilar shadows falling on the clear space between the heart 
and the vertebral column. It is possible, however, in this 
Way to detect and distinguish such conditions as adenopathy, 
Periadenitis, and hilar tuberculosis. In some cases with 
suspicious symptoms and sigus it is found that the patho- 
osical process is old or quiescent, or that there is no evidence 
of tuberculosis, Detré discusses the different appearances 
thown by radiographs taken in the two directions mentioned, 
nd gives illustrations of the more typical pathological pro- 
‘sses thus defined. The value of this method of examination 
Prognos's is also indicated, 


GE 


91, Diathermo-Coagulation in Radiologists’ Cancer, 

H. BORDIER (d4cta Med. Scand., April 30th, 1927, p. 291) 
reports the cure of a cancer in a radiological worker, who 
since 1895 had been exposed to small doses of z rays, his 
hands, face, thorax, and particularly his eyes, receiving 
variable doses. of the rays. In 1907 small keratomata 
appeared on the left hand, and a year later the first eye 
lesions. In 1918 an abortive attem,t at skin grafting after 
excision was made, and two years afterwards there was a 
recurrence of the growth. ‘lhe tumour became fungoid, and 
in 1926 formed a swelling of about 1 cm. in the angle between 
the first two fingers of the left hand; it gave rise to a fetid, 
ichorous discharge, and prevented separation of the digits. 
After local anaesthesia with allocaine, diathermo-coagulation 
of the greater part of the cancer was performed, the intensity 
employed varying from 150 to 400 milliamperes; three 
minutes’ application was sufficient to coagulate the tumour. 
An abundant lymphorrhoea, lasting for two days, was pro- 
duced by the operation, and all pain ceased from that time, 
The dressings consisted of carron oil and 1 per cent. carbolized 
oil; daily irrigations with boiled, isotonic, saline solution 
were employed. Fifteen days after the operation the large 
eschar came away, and in six weeks cicatrization was almost 
complete. A second coagulation was performed in order to 
destroy the remaining tun:our particles, and a month later 
the cure Was definite and complete. Bordier asserts that 
x-ray lesions, especially if ulcerated, should not be treated 
‘with radium, as a radium dermatitis will be superimposed 
on the existing cancer-prceducipg radio-dermatitis, which 
renders cicatrization, even after diathermo-coagulation, very 
difficult, and often impossible to obtain. 


92, Skiagraphy of the Spleen in Newborn Infanis, 

P. TRILLAT (Lyon med., May 15th, 1927, p. 563) believes 
that enlargement of the spleen in a newborn infant is as 
valuable in the diagnosis of congenital syphilis as a positive 
Wassermann reaction or an epiphyseal osteo-chondritis ; it is 
not always present, however, and the splenic hypertrophy 
varies greatiy in degree. Frequently it is impossible to 
palpate an hypertrophied spleen in a newborn infant. In a 
healthy infant the spleen is quite small, measuring approxi- 
mately 1.5 cm. horizontally, about 2 cm. vertically, and 1 cm, 
indepth. Its mean weight is 6 to 10 grams. In congenital 
syphilis it weighs frequently 20 to 25 grams and its dimensions 
are three times the normal measurements. Trillat finds 
that the splenic tissue is impermeable to grays. The shadow 
is best seen by turning the child slightly on the left side. 
This gives a better definition of the organ, which then pro- 
jects over the outlines of the ribs. The shadow of the normal 
spleen is often indefinite, lying below the diaphragm and 
moving with it; it appears as a small slightly triangular 
object, corresponding at the maximum to two or three inter- 
costal spaces. 


— 


Obstetrics and Gynaecology. 


$3. Hypertension in Pregnancy. 

E. J. STIEGLITZ (Arch. Intern, Med., April, 1927, p. 465) has 
investigated the relation of the calcium content of the blood 
to the etiology of hypertens‘on in pregnancy. He made 
222 blood calcium determinations in a series of cases includ- 
ing normal pregnant women, pregnant women with hyper- 
tension, and non-pregnant controls, The arterial tension 
was observed in each instance at the time the specimens of 
blood were obtained, and as far as possible the: observations 
were made at the same time of day, usually in the mid- 
afternoon. The cases were ranged in the following four 
groups according to the character of the hypertension: 
(1) A relatively benign type occurring moderately carly in 
pregnancy, characterized by a gradual rise in arterial tension 
and little evidence of serious intoxication. There were 29 
cases in this group, which constitutes the so-called nephrosis 
of pregnancy. (2) A later malignant type with sudden rapid 
rise in arterial tension and evidence of marked intoxication, 
quickly becoming a true eclampsia with hepatic as well as 
renal vascular damage fone case only). (3) Hypertension in 
patients with pre-existing vascular and usually renal disease 
both undergoing exacerbation dwing pregnancy (16 cases). 
(4) Hypertension in pregnancy with definite complications, 
such as toxic goitre, cardiac disease, and acute infections 
(one case’. Stieglitz’s conclusi-ns are as follows: (1) Hypo- 
calcaemia is not of major etiological significance in arterial 
hypertension in pregnancy. (2) During the last month of 
pregnancy & gradual rise in arterial tension is associated with 
a moderate hypocalcaemia. (3) Immediately after parturition 
a fall in blood pressure occurs with a corresponding rise in 
the blood calcium concentration. (4) Simultaneously with the 
onset of lactation a secondary rise in arterial tension occurs 
with a corresponding and equally transient hypocalcaemia. 
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81, Primary Cancer of the Lung. ‘ 

K. FERENCZY and T, MaToucsy (Wien. klin. Woch., May 12th, 
1927, p. 618) have inquired into the frequency and the reporied 
Increase of pulmonary cancer. Of 6,791 cases of malignant 
ilisease occurring between the years 1896 and 1925 the growth 
was situated in the lungs and bronchi in 282 cases. Expressed 
as a frequency curve for yearly intervals it appears that there 
has been a very remarkable increase in the number of casés 
of pulmonary cancer, and especially between the years 1920 
aud 1925. Comparing the percentage of these cases with that 
of all cases of malignant disease, they found that whereas in 
the period 1896 to 1901 the rate fluctuated between 0.54 and 
1.97 per cent., in the period 1902 to 1914 it rose to 5.02 per 
cent.; there was a further rise during the war period 
1914 to 1919, and this was again increased in 1924 to 10.3 per 
cent. One-third of the cases occurred between the ages of 
50 and 60, and the incidence was nearly three times as 
frequent in men as in women. Of the 282 patients 43 per 
cent. were engaged in occupations in which the respiratory 
organs were especially exposed to injurious influences. In 
44 cases the authors found signs of healed tubercle at the 
apices, or calcareous bronchial glands, and occasionally old 
cavities; they noted only one case of acute tuberculosis. 
Generally speaking, there was no causal relation between 
cancer and tuberculosis. Discussing the cause of the greater 
frequency of cancer they state that many authors associate 
the increase of pulmonary cancer in 1920 with the severe 
epidemic of influenza in 1918; others blame the increase of 
certain occupations in which irritant particles or gases are 
inhaled. The present authors conclude that this question is 
as yet unanswered. 


82. Erosive and Gangrenous Balanoposthitis, 

E. R. PALMER (Urol. and Cut. Rev., May, 1927, p. 297), who 
records two cases with a review of the literature, states that 
the first adequate account of this disease was given in 1891 
by Bataille and Berdal, who reported more than 100 cases 
and demonstrated its contagiousness experimentally. The 
term ‘‘fourth venereal disease’’ was not suggested until 
several years later by Scherber and Miiller, who observed 
50 cases within a year, and isolated a spirillum and vibrio 
from the penile and preputial exudate, thus confirming the 
findings of Bataille and Berdal and establishing the cxistence 
of the disease as a clinical entity. Erosive and gangrenous 
balanoposthitis is an acute inflammatory affection of the 
glans penis and opposed preputial surfaces, characterized 
clinically by ulceration, erosions, and sometimes gangrene, 
with an abuudant excretion of pus, which has a peculiar 
putrid odour, the organisms being morphologically identical 
with those found in Vincent’s angiva, noma, and cancrum 
oris. Predisposing conditions are preputial redundancy 
favouring uncleanliness, avd partial or complete phimosis 
with exclusion of air, thus permitting accumulation and 
decomposition of smegma.- Two forms of the disease have 
been recognized—namely, an erosive or ulcerative type and 
a gangrenous type. In the superficial and erosive type of 
the disease septic symptoms are trivial or absent. In the 
gangrenous form there is evidence of sepsis, but it is slight 
in comparison with the intensity of the.infective process. 
The invariable initial manifestation is an itching or burning 
sensation of the glans penis and inner preputial surface. 
Subsequently oedema and phimosis oceur and necrosis 
develops. Unless adequate treatment is adopted gangrene 
rapidly supervenes, causing destruction of the entire penis. 
Treatment sbould be prophylactic and curative. As Carbus 
has pointed out, the condition cannot occur in a person who 
has been circumcised. In mild infections, where the prepuce 
can be retracted, simple cleansing measures may suffice, but 
in more severe types attended by phimosis dorsal incision is 
necessary and the parts must be kept clean by washing with 
dilute hydrogen peroxide. 


83. Surgical Treatment of Gastric Ulcer, 

J. ABADIE (Pull. et Mém. Soc. Nat. de Chir., May- 7th, 1927. 

p. 614) describes the results obtained in 300 operations for 
ulcer of the stomach. In 26 cases gastro-enterostomy alone 
was performed, with 2 deaths; in 264 patients duodeno- 
pylorectomy was performed, with 14 deaths; whilst in the 
remainder the ulcer was resected with or without an anasto- 

mosis, with one death. Of the patients, 285 were men and- 
only 15 were women. Lung complications were less frequent 
in the later cases. In 45 consecutive cases no complication 
occurred after the operation, Abadie considers that resec- 
tion of the ulcer alone does not cure the patient; gastro- 

enterostomy rests the ulcer and gives a good percentage of 
cures. Duodeno-gastrectomy is the operation of choice; it 
removes the ulcer and does away with any risk of malignant 
transformation. Spinal anaesthesia with local infiltration was 
employed and no morphine was given; ether was rarely used. 
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Therapeutics. 


84, Tryparsamide in General Paralysis. 
T. M. DAvir Mental Science, April, 1927, p. QJ 
considers tryparsamide a most valuable therapeutic agent ig 
general paralysis and in allied neuro-syphilitic infections, itg 
marked tonic effect being produced early in the course of 
treatment. He finds that it arrests the progress of dementiy 
and prevents paralysis, mental improvement occurring fy 
almost every case, though serological changes may be delsyeg 
until a long time after the cessation of administration. He 
has given intravenous injections of 3 grams once @ Week 
without untoward effects, as a rule, but he agrees that diseagg 
of the optic tract probably contraindicates its use. Slight 
transient pyrexia occurred sometimes, butin one case it lasted 
for three days and was associated with haematuria. M. BRowy 
and A. R. MARTIN (ibid., p. 225) have treated seventeen casa 
of general paralysis by tryparsamide, and report that the 
most significant results were disappearance of the psychoses, 
increase in weight, absence of seizures, and the conversion 
of dull and listless patients into useful individuals. Their 
results were obtained rapidly, and the improvement in the 
majority of cases persisted. They commenced with six 
doses, each of 1 gram, at intervals of one week, the injections 
being given intravenously in fifteen patients and intr 
muscularly in two. The dose was then doubled and eight 
injections were given at similar intervals. The authors com 
clude that a preliminary course of tryparsamide, followed by 
a malarial injection, is at present the most rational meth¢ 
of treatment, particularly of the debilitated early paretio 
patient. 


85. Ouabain tn Cardiac Insufficiency. 

J. WYCKOFF and W. GOLDRING (Arch. Intern, Med., April 15th, 
1927, p. 488) record the results obtained in 352 patients with 
heart failure to whom 248 intravenous injections of the 
glucoside ouabain were administered without harmful effects, 
The initial dose was usually 0.5 mg., followed every half-hour 
by 0.1 mg. doses, and full therapeutic effect was considered to 
have been obtained when the ventricular rate was slowed to #@ 
or below. No patient who had received digitalis within two 
weeks was given ouabain. A definite result was obtained ia 
163 cases, the initial response being noted in from five to 
twenty minutes and the maximum in from fifteen to fifty; 
it was found that the larger the dose the earlier the initial 
response and the more delayed the maximum effect. A greater 
amount of the drug was needed to reduce the ventricular rate 
in patients with auricular fibrillation accompanied by fever 
than in those in whom there was no rise of temperature, 
The persistence of action of the drug varied, but except ia 
three cases it never exceeded five days. Full therapeutic 
digitalization was produced fifty-two times in thirty-two 
different patients, and in only three were mild toxic sym 
ptoms noted—namely, premature ventricular contractions in 
one and vomiting in two. The authors conclude that if giver 
in fractional doses ouabain may be safely administered intra 
venously to patients with auricular fibrillation who have not 
vecently been given digitalis. They add that since clinical 
improvement seems to be the only criterion for full there 
peutic effect, in patients with regular sinus rhythm special’ 
care must be exercised, and they mention the danger 
overdosage in moribund patients who may not show clinical 
improvement, 


M. 
the rou 
pected 
ground 
cavity 
details 
He bel 
definite 
cases, 

techni 
been n 
placed 

upper | 
the pat 
in orde 
& most 
indicat 
Todd 
perfora 
strable, 
diagnos 


9, 
G. DE 
comme: 
lateral 

tuberer 
possibl 
hilar sh 
and th 
Way to 

periade 
suspicic 
logical | 
of tube 
shown | 
and giy 
Cesses t 


Tissue Dehydration Treatment of Pulmonary 
Suppuration. 

J. Mouzon (Presse Méd., May 14th, 1927, p. 61.5) recommends 
the following treatment of broncho-pulmonary suppuration 
of a non-tuberculous nature. An abundant salt-free diet is 
given, but the daily quantity of liquid is reduced to from 
200 to 400 c.cm. Discomfort due to thirst is relieved by 
orange juice or acid drops. After three days’ treatment 0B 
these lines the fluid intake is.increased to 1,200 to 1,500 c.cm 
for one day, and then the dry regime is begun again. + 
course is continued for four to six weeks, with two * drinking 
days’’a week. The urine diminishes, but remains, asa rule, 
in excess of the liquid taken. The weight also decrease 
but is rapidly restored at the end of the treatment. From 
the first the sputum diminishes ; it generally becomes odowt 
less, and soon expectoration ceases. The author quotes 
a series of 11 patients with chronic.purulent bronchitis, all 
whom were cured and remained so for at least a year; and one 
of 22 patients with post-influenzal lung abscess, 19 of whom 
were cured within three weeks. He adds that the treatment 
is useless in tuberculous cases and is contraindicated. It is; 
also ineffective in patients with renal lesions, and is ot. 
doubtful value in cases of purulent pleurisy and cavities of 
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87. Testicular Extract in Ovar‘an Neurose?. 

y. DU LAURIER (La Vie Méd., April 20th, 1927, p. 597) believes 
that psychic troubles due to ovarian insufficiency or dysfunc- 
tion are very common, particularly in women of the more 
jntellectual type. Most patients present a neurasthenic 
syndrome in which melancholia, obsessions, aud fears pre- 
dominate; the periods of depression sometimes alternate 
with phases of excitement. Pains of a neuralgic type are 
usually present, and are almost always localized in the pelvis, 
jJumbar region, and the lower limbs. Some measure of success 
has been obtained from treatment with extracts of the corpus 
luteum or of the whole ovary, but for some years Du Laurier 
has obtained better and more regular results by the employ- 
ment of testicular extract. This drug is administered either 
by the mouth in tablet form or by intramuscular injections, 
the two methods being sometimes combined. He describes 
six cases in which this treatment was adopted and cure 
established, and maintains that in these psychic conditions 


J amelioration, and often complete cure, follows the use of this 


form of therapy. 


88, Treatment of Jaundice by Insulin, 

F. Ecitauz (Arch. de med., cir. y esp., April 30th, 1927, p. 558) 
states that in addition to its use in diabetes mellitus insulin 
has been successfully employed for the following conditions : 
diabetes insipidus (Villa', Graves’s disease (Lepine and 
Parturier), shock (Fisher and Snell), alimentary intoxica- 
tio in children (Priesel and Wagner), malnutrition (Falta, 
Maraiion), dermatoses (Ravaut). chronic rheumatism (Lévy- 
Frankel, Justefi, aud Lacroix), hypertension (Aubertin), 
non-diabetic acidosis (Formignuera, Torello, and Cadenas), 
post-anaesthetic hepatitis (Lafourcade), and tic-doulourenx 
(Marafion). Echauz now reports a case of catarrhal jaundice 
ina girl, aged 13, who presented signs of hepatic insufficiency 
in the form of acidosis and disturbance of the carbohydrate 
metabolism revealed by slight glycosuria. Ten units of 
insulin were injected daily for six days, one hour before 
meals, which consisted mainly of carbohydrates, a small 
quantity of protein, and no fat. On the day after the first 
injection of insulin the acidosis disappeared and only traces 
of glycosuria remained; these were absent on the second 
day of treatment, when the jaundice began to fade, com- 
pletely vanishing within a week. 


= 


Radiology. 


89, X Rays in the Diagnosis of Gastro-Intestinal 
Perforation, 

M.H. ToDD (Amer. Journ. Surg., May, 1927, p. 449) advocates 
the routine radiographical examination of all cases of sus- 
pected perforation of the gastro-intestinal tract, on the 
grounds that the presence of air or gas in the peritoneal 
cavity can be demonstrated thus with certainty. He gives 
details of ten cases, all but one of which were traumatic. 
He believes that a constantly negative series of findings 
definitely coxtraindicates perforation, except in appendicular 
cases, and possibly in perforation of the stomach. The 
technique employed was simple: when all preparations had 
been made the patient sat up for a moment; a film was 
placed anteriorly to show the lower part of the chest and 
upper part of the abdomen; double screens were used, and 
the patient was instructed to hold the breath for a moment 
in order to fix the diaphragm, this last being considered 
&most important point. Gastro-intestinal perforation was 
indicated by the presence of a gas bubble above the liver, 
Todd considers this the most characteristic simple sign of 
Perforation, He adds that the condition is easily demon- 
strable, even when the hole is minute, and very early 
diagnosis is made possible. 


9. Radiological Diagnosis of Hilum Tu*erculosis, 

G. DETR (Journ. Radiol. e¢ d’Electrol., May, 1927, p. 257) 
Comments on the value of obtaining both frontal and antero- 
lateral radiographs of the chest in cases of suspected hilum 
tuberculosis in children, though he admits that it is not 
Possible to prevent confusion being caused sometimes by 
hilar shadows falling on the clear space between the heart 
and the vertebral column. It is possible, however, in this 
Way to detect and distinguish such conditions as adenopathy, 
Periadenitis, and hilar tuberculosis. In some cases with 
Suspicious symptoms and sigus it is found that the patho- 
Ogical process is old or quiescent, or that there is no evidence 
of tuberculosis, Detré discusses the different appearances 
shown by radiographs taken in the two directions mentioned, 


and gives illustrations of the more typical pathological pro- 
Cesses thus defined. The value of this method of examination 
2 prognos's is also indicated. 


91, Diathermo-Coagulation in Radiologists’ Cancer, 
H. BORDIER (dcta Med. Scand., April 30th, 1927, p. 291) 
reports the cure of a cancer in a radiological worker, who 
since 1895 had been exposed to small doses of z rays, his 
hands, face, thorax, and particularly his eyes, receiving 
variable doses. of the rays. In 1907 small keratomata 
appeared on the left hand, and a year later the first eye 
lesions. In 1918 an abortive attem,t at skin grafting after 
excision was made, and two years afterwards there was a 
recurrence of the growth. ‘lhe tumour became fungoid, and 
in 1926 formed a swelling of about 1 cm. in the angle between 
the first two fingers of the left hand; it gave rise to a fetid, 
ichorous discharge, avd prevented separation of the digits. 
After local anaesthesia with allocaine, diathermo-coagulation 
of the greater part of the cancer was performed, the intensity 
employed varying from 150 to 400 milliamperes; three 
minutes’ application was sufficient to coagulate the tumour. 
An abundant lymphorrhoea, lasting for two days, was pro- 
duced by the operation, and all pain ceased from that time, 
The dressings consisted of carron oil and 1 per cent. carbolized 
oil; daily irrigations with boiled, isotonic, saline solution 
were employed. Fifteen days after the operation the large 
eschar came away, and in six weeks cicatrization was almost 
complete. A second coagulation was performed in order to 
destroy the remaining tun:our particles, and a month later 
the cure Was definite and complete. Bordier asserts that 
x-ray lesions, especially if ulcerated, should not be treated 


‘with radium, as a radium dermatitis will be superimposed 


on the existing cancer-prcducipg radio-dermatitis, which 
renders cicatrization, even after diathermo-coagulation, very 
difficult, and often impossible to obtain. 


92. Skiagraphy of the Spleen in Newborn Infanis, 

P. TRILLAT (Lyon med., May 15th, 1927, p. 563) believes 
that enlargement of the spleen in a newborn infant is as 
valuable in the diagnosis of congenital syphilis as a positive 
Wassermann reaction or an epiphyseal osteo-chondritis ; it is 
not always present, however, and the splenic hypertrophy 
varies greatiy in degree. Frequently it is impossible to 
palpate an hypertrophied spleen in a newborn infant. In a 
healthy infant the spleen is quite small, measuring approxi- 
mately 1.5 cm. horizontally, about 2 cm. vertically, and 1 cm, 
in depth. Its mean weight is 6 to 10 grams. In congenital 
syphilis it weighs frequently 20 to 25 grams and its dimensions 
are three times the normal measurements. Trillat finds 
that the splenic tissue is impermeable to grays. The shadow 
is best seen by turning the child slightly on the left side. 
This gives a better definition of the organ, which then pro- 
jects over the outlines of the ribs. The shadow of the normal 
spleen is often indefinite, lying below the diaphragm and 
moving with it; it appears as a small slightly triangular 
object, corresponding at the maximum to two or three inter- 
costal spaces. 


Obstetrics and Gynaecology. 


$3. Hypertension in Pregnancy. 

E. J. STIEGLITZ (Arch. Intern, Med., April, 1927, p. 465) has 
investigated the relation of the calcium content of the blood 
to the etiology of hypertens‘on in pregnancy. He made 
222 blood calcium determinations in a series of cases includ- 
ing normal pregnant women, pregnant women with hyper- 
tension, and non-pregnant controls, The arterial tension 
was observed in each instance at the time the specimens of 
blood were obtained, and as far as possible the: observations 
were made at the same time of day, usually in the mid- 
afternoon. The cases were ranged in the following four 
groups according to the character of the hypertension: 
(1) A relatively benign type occurring moderately carly in 
pregnancy, characterized by a gradual rise in arterial tension 
and little evidence of serious intoxication. There were 29 
cases in this group, which constitutes the so-called nephrosis 
of pregnancy. (2) A later malignant type with sudden rapid 
rise in arterial tension and evidence of marked intoxication, 
quickly becoming a true eclampsia with hepatic as well as 
renal vascular damage fone case only). (3) Hypertension in 
patients with pre-existing vascular and usually renal disease 
both undergoing exacerbation dming pregnancy (16 cases). 
(4) Hypertension in pregnancy with definite complications, 
such as toxic goitre, cardiac disease, and acute infections 
(one case’. Stieglitz’s conclusicns are as follows: (1) Hypo- 
calcaemia is not of major etiological significance in arterial 
hypertension in pregnancy. (2) During the last month of 
pregnancy a gradual rise in arterial tension is associated with 
a moderate hypocalcaemia. (3) Immediately after parturition 
a fail in blood pressure occurs with a corresponding rise in 
the blood calcium concentration. (4) Simultaneously with the 
onset of lactation a secondary rise in arterial tension occurs 
with a corresponding and equally transient hypocalcaemia, 
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94, Treatment of Menorrhagia. 
H. SACHS (Zentralbl. f. Gynik., May 14th, 1927, p. 1242) reports 
100 cases cf severe menorrhagia treated by xrays. All the 
patients were subjected to a preliminary curettage to exclude 
such conditions as malignancy, polypi, and submucous myo- 
mata; all except three were over 40 years of age. Sachs 
thinks that it is almost impossible to sterilize permanently 
a woman under 40 by means of # rays. Physiological cessa- 
tion of meustruation is said to be due to insufficiency of 
various internal secretions. The specific hormone of men- 
struation is produced in the Graafian follicle, which is 
attacked by x rays; the activity of the cells is overstimulated 
until death ensues. The cases were divided into those treated 
during the menstrual period and those treated in the inter- 
menstrual period. In the first class, with very few excep- 
tions, there was instant and lasting amenorrhoea, while in the 
second class there were often two or even more severe periods 
after the treatment; but the method was always successful 
in the end, and Sachs adds that a temporary increase of 
menorrhagia should not deter either the patient or the 


physician. 


95. Post-climacteric Haemorrhage, 
M. MURET (Gynécol. et Obstet., April, 1927, p. 241) restricts the 
term post-climacteric haemorrhage to bleeding supervening 
more than a year after the menopause, whether physiological 
or post-operative. He thinks that the importance of post- 
climacteric haemorrhage is insufficiently recognized ia prac- 
tice, and that a complete examination is necessary to discover 
the actual cause of the disease. Cases of post-climateric 
haemorrhage are rare, and the causes are often mechanical 
in origin; a venous cougestion due to prolapse may lead to 
ulceration and haemorrhage. Between 1896 and 1924 Muret 
investigated 312 cases of post-climacteric haemorrhage, of 
which 79 were due to malignant disease, cancer or the uterine 
body providing 42, and epithelioma of the cervix 37. Muret 
remarks that this indicates the importance of thorough 
investigation of every case; if the cause of haemorrhage is 
not discovered elsewhere the uterine cavity should be curetted 
and the scrapings examined histologically. Curetting in aged 
women requires great care, as the uterine walls may be 
thinned by senile atrophy or a neoplasm, so that perforation 
may occur. The author prefers Hegar’s dilators to Jaminaria 
tents; digital examination appears to him useless and 
dangerous. Among his 312 cases he found 61 cases of utero- 
vaginal prolapse; thus malignant disease and prolapse 
accounted for nearly 45 per cent. of all cases. Other com- 
paratively frequent causes of post-climacteric haemorrhage 
were polypi and adenomata (41 cases); 8 cases were due to 
urethral caruncle. Muret emphasizes the favourable pro- 
gnosis in cancer of the body of the uterus when total hyster- 
ectomy with ablation of the adnexa is performed; he adds 
that it is therefore most important to lose no time nor to 
neglect even a single slight haemorrhage. In cancer of the 
cervix this prompt action is still more necessary, as the 
disease progresses more rapidly and the prognosis is less 
favourable. The possibility of cancer must be eliminated, if 
necessary, by repeated curettings and histological examina- 
tions before the haemorrhage is attributed to disease of other 


organs. 


Pathology. 


96, Etiology of Pulmonary Gangrene, 
E. SERGENT, H. DURAND, and MOISESCO (Journ. de Méd. et de 
Chir., May 10th, 1927, p. 305), rejecting the view of Delamare, 
Bezancon, Vincent, and others that spirochaetes are the chief 
causal agents of pulmonary gangrene, hold that anaerobic 
bacteria are the true cause of thiscondition. These bacteria, 
which give rise to necrosis and fermentation, are always 
found in massive gangrene,- while spirochaetes are rarely 
present, and, moreover, are found in other pulmonary con- 
ditions. ‘The present authors agree, however, that spiro- 
chaetes may initiate gangrene; often of buccal origin, they 
gain entrance to the respiratory tract, causing an ulcerous 
broncho-alveolitis, which opens the way for secondary in- 
fection by anaerobes. Suppuration with abscess formation 
supervenes. If the abscess is badly drained or the fissure 
closed, suppuration proceeds in a closed chamber and 
anaerobes multiply, with the subsequent production of fetor 
and gangrene. Other conditions, such as purulent bronchor- 
rhoea and bronchiectatic abscess, should not be confused with 
gangrene, and the authors assert that a true diagnosis can 
only be reached by an attentive analysis of clinical sym- 
ptoms. Regarding treatment, no benefits have been obtained 
from the use of vaccines, antigangrene serum, or arsenical 
salts, and surgical intervention is always necessary. Pneumo- 
thorax has been tried with some success, the danger here 
‘being in infection of the pleura owing to rupture of the 
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infected focus. Ablation or destruction, rather than open 
of the gangrenous arca, should be aimed at. If the lesig, 
small and well localized, thermocauterization or ele 
coagulation is advisable, but when the area is large ext 
pleural compression may be useful. Phrenicectomy gi 
relief, and is a useful preliminary to a more direct and rad 
operation. 


97. A Leukaemic Blood Picture in Syphilis. 

R. C. LARRABEE and N, SIDEL (Boston Med. and Surq. Jo 
May 5th, 1927, p. 730) describe a case of syphilis which, 
admission to hospital, was considered as a probable m 
genous leukaemia. The symptoms were weakness, sliy 
cough with purulent sputum, increasing dyspnoea, 
marked pallor of the skin and mucous membranes, with 
generalized brownish-yellow discoloration of the face. 
blood findings were : haemoglobin (Sahli) 30 per cent., ery 
cytes 1,640,000, leucocytes 55,800, and platelets 282,000, 
differential leucocyte count showing 17 per cent. lymphooy 
and 9 per cent. myelocytes. A Wassermann test and 
examination led to the correct diagnosis, the former bei 
strongly positive and the latter revealing marked thickeni 
and irregular shafts of both femursand clavicles and multi 
punched-out areas in the outer table of the skull. Intensi 
treatment with sulpharsphenamin (thirteen intravene 
injections being given) caused a rapid recovery in se 
weeks. On discharge the haemoglobin was 85 per cent., ¢ 
erythrocytes numbered 5,046,000, and the leucocytes 7,0 
with 1 per cent. myelocytes. Krumbhaar has recent 
reported ten cases in which the blood pictures were indisti 
guishable from leukaemia; these show that acute infecti 
may be so severe that myelocytes, or even myeloblasts, 1 
appear in the blood as a result of unusual strain on the be 
marrow. In the present case this bone may have been caw 
by the spirochaete of syphilis. The case emphasizes 
facts that syphilis may present bizarre forms, and 
a leukaemic blood picture does not necessarily imply 
existence of true leukaemia. 


93; The Effect of Quinine on Metabolism in Diabetes. 
SILBERSTEIN, TATUM, and CUTTING found that doses of 0 
to 0.1 gram of quinine per kilogram of body weight produc 
hyperglycaemia in animals; A. LOW and R. PFEILER (Wie 
klin. Woch., April 21st, 1927, p. 526), on tlie other h 
working with much smaller doses—that is, 0.005-0.01 g 
per kilogram injected intravenously—obtained a reduction ij 
the blood sugar. In normal human subjects they found th 
the blood sugar began to fall twenty minutes after an intr 
venous injection of half a gram of quinine hydrochlorid 
reached a minimum in 40 to 160 minutes, and returned toi 
original level three to four hours after the injection. Simil 
results were obtained in mild and moderately severe cases 
diabetes, with parallel effects on the amount of sugar excre 
in the urine. The total ketone bodies in the blood were ali 
found to be reduced, except in one case of severe acetonaemia, 
which was unaffected. In the only two cases of diabetes i 
which it has so far been tried the oral administration 
0.25 gram of quinine hydrochloride four times daily with 
standard diet also effected a reduction in blood sugar, acetol 
bodies, and glycosuria. Léw and Pfeiler conclude that sine 
quinine appears to have an effect on carbohydrate metabolis 
comparable with that of insulin, other compounds unrelated 
chemically to insulin may have a similar action, and the 
investigation of all these is likely to throw light on a numbet 
of problems connected with the action of insulin. 


39. The Kahn Test for Syphilis. 
F. Berry, L. F. Ey, and G. M. DELONG (Journ. Amer. Meh 
Assoc., April 23rd, 1927, p. 1306) have performed a series @ 


15,000 Kahn tests in order to determine the diagnostic relite 
bility of this procedure, its sensitiveness, and its sources 


error. They find that the test is as specific as, and r..hej. 


more sensitive than, the Wassermann technique ; it is 
simpler and the diagnosis is obtained more rapidly. 1 
authors add, however, that as much skill and experience 
serology are required for the performance of the Kabn as 
the Wassermann test. In their investigations they obtai 
complete agreement between the Kahn and Wassermann 
actions in 89.13 per cent., relative agreement in 6.54 per centy 
and complete disagreement in 4.33 per cent. J. E. WALKER 
(ibid., May 7th, 1927, p. 1469) reports, as the result of fifteet 
months’ experience of the Kahn precipitation test, that D0 
absolute diagnostic significance can be attached to the result 
in any individual case, though the stronger a positive t 
is the greater is the probability of the patient being syphilliti¢ 
He considers that the functions of the test in the diagnos 
syphilis are to suggest the possibility of this disease in pat 

in whom it was not previously suspected, and to contribute 
confirmatory evidence when the diagnosis is in doubt. He 
prefers the Kahn to the Wassermann test by reason © 
technical simplicity and greater promise of uniformity. 
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100, Post-encephalitic Respiratory Symptoms. 

L. HEss (Wien. klin. Woch., May 26th, 1927, p. 670) describes 
the respiratory symptoms which may occur in the chronic 
stage of epidemic encephalitis. Occasionally post-encephalitic 
Parkinsonism is associated with a more or less permanent 
condition of hyperpnoea with increased depth and rate 
of respiration unaccompanied by subjective symptoms of 
dyspnoea, Paroxysmal attacks of polypnoea of sudden onset, 
generally lasting several minutes, during which the respira- 
tory rate is 30 to 40, are, however, much more frequent. 
These attacks are sometimes preceded by motor restlessness 
or other prodromata, and while they last the lungs are hyper- 
resonant to percussion and the liver dullness appears to be 
diminished ; sometimes aefew rhonchi or sabcrepitant rales 
are audible at the bases. The heart rate is only slightly 
accelerated and cyanosis is not a marked feature. A small 
amount of watery sputum _ is expectorated at the end of the 
attack, but there is no associated coryza or laryngitis, though 
a bad attack may be followed by vomiting. The attacks may 
occur at auy time of the day or night at irregular intervals ; 
as many as sixteen in the course of twenty-four hours were 
observed in one case. The sudden onset and subsidence of 
the attacks, together with the absence of cyanosis and of 
evidence of organic change in the heart or lungs in the 
intervals, point to a nervous origin. They differ from attacks 
of bronchial asthma in duration, irregularity of occurrence, 
and the character of the respirations. In the Parkinsonian 
type the excursions of the diaphragm are small and frequent, 
and inspirations and expirations succeed one another regularly 
and rapidly, whereas in bronchial asthma the respiratory rate 
is often diminished and expiration prolonged, while there is 
hypersecretion of the characteristic sputum. Hess explains 
this difference by the hypothesis that the motor and secretory 
symptoms of bronchial asthma are produced by peripheral 
irritation of the vagus, while the Parkinsonian attacks are of 
central vegetative-motor origin. He compares them with the 
air hunger of diabetic coma and of the alimentary intoxica- 
tion of infants, or the paroxysmal attacks occurring in 
pernicious anaemia, early cerebral athero-sclerosis, and 
Graves’s disease, which are all probably of cerebral origin. 
Microscopic evidence of lesions in the locus ceruleus forms 
an anatomical basis for this hypothesis. 


101, The Dick Test, 
H. D. LEEs (Journ. Amer. Med. Assoc., April 9th, 1927, p. 1133) 
found that of 48 scarlet fever patients 15 (31.2 per cent.) 
had negative Dick reactions at the onset of the disease. 
A negative reaction, therefore, did not seem to be a reliable 
index of immunity to the disease and could not be relied on 
as an aid in the diagnosis of doubtful cases of scarlet fever. 
Out of 530 students from rural districts, whose average age 
was 17 years, 264 (49.8 per cent.) gave a positive reaction. 
Of 120 positive cases 76 (63.3 per cent.) were rendered Dick- 
negative by active immunization with one injection of 3,000 
skin test doses of toxin detoxified with 2 per cent. sodium 
ricinoleate. Lees found that intradermal injections of con- 
valescent serum produced an earlier and more complete local 
blanching of the scarlet fever rash than did the concentrated 
antitoxin prepared by the Dick method. In four out of five 
students who received prophylactic doses of scarlatinal anti- 
toxin the Dick test remained positive. 


102. Temporary Disappearance of the Dick Reaction. 


R. Despre, M. LAMY, and H. BONNET (C. R. Soc. de Biologie, - 


June 24th, 1927, p. 104) have found that in patients affected 
with various exanthemata a positive Dick reaction often 
becomes negative, this being particularly the case in measles. 
They cite the cases of four infants in whom a positive Dick 
test became negative on the day following the appearance of 
the measles rash. Absence of the specific antitoxin in the 
serum was also noted. Numerous tests, performed about 


every two days, proved that this disappearance of the reaction 


Was only temporary, and that it again became positive at the 
end of a month. According to the authors, other exanthe- 
Vata cause this phenomenon, and a similar result was 
tained in an infant suffering from an actinic erythema 
lowing treatment by quartz lamp irradiations for rickets. 
e authors believe that these temporary changes can be 
served in any cutaneous eruption, and that thev are in no 
specific; a weaker Dick reaction has been noted over 
treated with sinapisms than over normal skin. They 


consider that the Dick test is liable to give erroneous results 
in exanthemata, and particularly in measles, and that in such 
cases it should be replaced by one for the presence of anti- 
toxin. These views are in accordance with the recent findings 
of Carnot, Bénard, Bianceani, and Azerard as to the retarding 
action of ultra-violet rays on the cutaneous reaction to 
tuberculin. 


103. Chronic Ulcerative Colitis, 

P. ALESSANDRINI (Il Policlinico, Sez. Prat., May 22nd, 1927, 
p. 743), discussing the etiology of this disease, states that 
there is often no evidence of pre-existing amoebic or bacilla: 
dysentery. In some cases examination of material take 
directly from the ulcers by means of a sigmoidoscope may 
solve the etiological problem, and the agglutination test is 
sometimes helpful, The symptom of chilliness occasionally 
observed in colitis as in cholera is possibly of anaphylactic 
origin, and the coated tongue may be an indication of an 
attempt at the elimination of toxic substances by epithelial 
desquamation rather than a direct consequence of the in- 
testinal condition. The author thinks that the diet in these 
cases need not be too restricted, but frequent examination of 
the stools is necessary. ‘The most useful drugs are emetine, 
yatren, and stovaine, even if there is.no amoebic infection. 
Specific serotherapy does not seem to give better results than 
non-specific protein therapy. The chilliness suggests the 
existence of some relation between the skin and colon, and 
violet rays have proved beyeficial occasionally, but, if used, 
they must produce a definite cutaneous erythema for good to 
result. In haemorrhagic cases opium and haemostatics are 
necessary ; enemaia are believed to act chiefly by removing 
mucus and necrotic fragments rather than by direct action 
on the ulcers. The moderate use of laxatives is advised. 
Surgical treatment, such as appendicostomy, caecostomy, 
or anastomosis, on the whole gives poor results when one 
particularly resistant patch prevents cure. 


104. Anthocyaninuria, 

M. W. POOLE (Amer. Journ. Dis. Child., May, 1927, p. 785), 
who records an illustrative case, describes this rare condition, 
which signifies pigmentation of the urine following ingestion 
of red beet (Beta vulgaris), and may readily be mistaken for 
other conditions in which red pigment occurs in the urine. 
According to Formanek the red of beetroots is caused by 
anthocyanin, which changes to yellow under certain con- 
ditions, the absorption bands of the yellow pigment being 
identical in position to carotin, the cause of the change being 
unexplained. Poole’s case occurred in a boy, aged 6, in whom 
the presence of the dye in the urine following ingestion of 
beetroot was probably the result of a change in permeability 
of the kidney due to scarlatinal nephritis, as it had never 
appeared previously. 


105. Periarteritis Nodosa. 
H. A. SINGER (Arch. Int. Med., June 15th, 1927, p. 865) dis- 
cusses periarteritis nodosa, with special reference to the 
acute abdominal manifestations, and reports two cases. It is 
generally believed that the condition is an infectious disease 
caused by a filterable virus or a number of different agents, 
but that syphilis plays no part in its etiology. Most cases 
are not diagnosed during life and are only revealed at the 
necropsy, so that the pathological side has been. dealt with 
far more exhaustively than the clinical. The bewildering 
symptomatology may be simplified by assuming the presence 
of an infectious process which, in addition to causing local 
symptoms based on circulatory disturbances in the systems 
or regions affected, also produces such constitutional disturb- 
ances as fever, tachycardia, eruptions, and leucocytosis, 
similar to those of a chronic septic process, with either an 
acute or insidious onset. The symptoms due to local vascular 
changes vary according to the system involved, but as a rule 
several systems are simultaneously affected, limitation of the 
manifestations to one organ being exceptional. Abdominal 
symptoms, especially those referable to the gastro-intestinal 
tract, are almost always present, and when multiple lesions 
exist it is almost impossible to determine the cause of the 
pain, which is frequently extremely severe. Nodules in con- 
nexion with the cutaneous vessels, representing either 
granulomatous thickenings or thrombosed aneurysmal dilata- 
tions, are important diagnostically, and rupture may cause 
cutaneous haematomata. Pain in the upper abdomen may 
suggest ruptured peptic ulcer or pancreatitis, while in the 
lower abdomen it may give rise to suspicion of appendicitis. 
The appearance of cutaneous nodules is generally the first 
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clue to a correct diagnosis, and when these are absent the 
real condition may not be revealed except at operation. 
Usually chronic and progressive in its course, its duration 
averages about two months, marked by irregular exacerba- 
tions and remissions, while latest statistics point to recovery 
in from 10 to 12 per cent, of the cases. 


103. . Primary Pneumococcal Meningitis, 

J. CHALTIER and R. PUIG (Journ. de Méd, de Lyon, June 5th, 
1927, p. 281) state that pneumococcal meningitis, which was 
first described by Netter in 1887, may be either secondary 
to another focus of pneumococcal infection, such as pneu- 
monia or mastoiditis, or be primary, in which case the portal 
of entry of infection is doubtful. Primary pneumococcal 
meningitis is less frequent than meningococcal meningitis or 
pneumococcal meningitis secondary to another source of 
pneumococcal infection such as pneumonia or mastoiditis. 
Clinicaily pneumococcal meningitis is more severe than 
meningococcal meningitis, and is almost always fatal, 
whether its form is purely meningeal, apoplectic, fulminat- 
ing, or insidious. A few rare cases of recovery, however, 
have been recorded. The authors record two cases, in 
patients aged 16 and 24 respectively, in which the presence 
of the pneumococcus in the blood was established by direct 
smears and cultures. This pneumococcus septicaemia is 
analogous to the meningococcal septicaemia found in menin- 
gococcal meningitis. Authorities are divided as to whether 
infection of the meninges in these cases takes place by the 
rhino-pharyngeal route through the ethmoid, or, as is more 
probable, by the blood stream. The intravenous injection 
of serum is of great value in these cases, and should always 
be employed in addition to intraspinal serotherapy. Although, 
as a rule, antipneumococcal serum is ineffectual, Cruveilhier 
has reported a case of pneumdcoccal meningitis in which 
improvement set in as soon as intravenous injections were 
given; the patient ultimately recovered. 


107. Tertiary Syphilitic Fever. 
C. VILAPLANA (La Medicina Ibera, April 30th, 1927, p. 476), 
who records an illustrative case, quotes M. Bloch’s statement 
that a diagnosis of pure or essential syphilitic fever may be 
made under the following conditions: (1) a febrile state of a 
pseudo-malarial type; (2) slight degree or entire absence of 
sarge signs; (3) a positive Wassermann reaction in the 

lood ; (4) rapid disappearance of the fever under antisyphilitic 
treatment. Vilaplana’s patient was a soldier who presented 
fever of an intermittent type and a positive Wassermann 
reaction in the biood. It was, however, impossible to say 
whether this was a case of tertiary syphilitic fever, as the 
man was both syphilitic and malarial; antisyphilitic treat- 
ment was not continued long enough to have any etfect. 


Surgery. 


103. Spontaneous Rupture of Abdominal Muscles, 

H. Krasso (Wien. klin. Woch., June 9th, 1927, p. 751) recora® 
two similar cases—in a woman aged 73 and a man aged 70. 
Both were obese persons with pulmonary emphysema and 
arterio-sclerosis. As the result of a violent expiration—a 
cough in one and a sneeze in the other—violent pain occurred 
in the left iliac region, which was aggravated by movement 
and pressure. Somedays later a haematoma appeared at the 
painful spot, though it was at first mistaken in one case for 
erysipelas and in the other for haemorrhagic herpes zoster. 
Both patients recovered as the result of rest in bed and treat- 
ment for the cold which was the cause of the disease. There 
was no doubt that the condition was due in both cases to 
laceration of the fattily degenerated external oblique muscle 
and its fascia, as well as of some of the small subcutaneous 
arterio-sclerotic vessels, as the result of the mechanical strain 
caused by coughing and sneezing. 


109. Primary Tumours of the Knee-joint. 
F. HArRBItz (Norsk Mag. f. Laegevid., May, 1927, p. 369) 
describes the following varieties of primary tumours of the 
knee-joint. (1) Primary diffuse sarcomata in the synovial 
membrane (two cases). The first case was that of a man, 
aged 22, who in the course of seven or eight weeks developed 
a diffuse swelling of the knee resembling tuberculous arthritis. 
On resection of the joint the synovial membrane was found 
to be uneven, rough, and granular, and to present brownish 
tufts with calcareous incrustation. On microscopical ex- 
amination quantities of calcareous granules were found in 
8. tumour-like tissue closely resembling 4 mixed-celled 
sarcoma. Recurrence soon followed, and amputation of the 
thigh was performed, but the patient died shortly afterwards. 
The second case was that of a woman, aged 20, who in the 
course of two and a half years developed a slowly growing 
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tumour in one knee, which was diagnosed as tuberculous 
arthritis and treated first with plaster bandages and after- 
wards by resection of the joint. ‘he synovial membrane was 
reddish-brown and thickened and the joint cartilage destroyed. 
Microscopically the synovial membrane presented the appear- 
ance of a pigmentary giant-celled xantho-fibrosarcoma. ‘There 
Was no recurrence. (2) Circumscribed tumours in the joint, 
These are usually sarcomata. Harbitz had _ previously 
described eight examples, and now records another in a 
patient, aged 58, in whom the growth—a calcareous fibroma— 
had lasted thirty years. In conclusion, he describes a case 
of primary giant-cell sarcoma of the patella, a comparatively 
benign growth, in a mau aged 49. 


1109, Leukaemia Simulating Malignant Disease. 

H. VON SEEMEN (Miinch. med. Woch., May 27th, 1927, p. 878) 
remarks that it is important for the surgeon to recognize the 
presence of leukaemia, in view of the fact that excision of an 
enlarged leukaemic spleen or lymphatic gland is indicated 
only in very exceptional circumstances, and that an operation 
of any kind in leukaemia should be avoided owing to the 
tendency to haemorrhage and the danger of aggravatiug the 
disease. He records three cases 6f leukaemia, which were 
admitted in the course of a year to the surgical clinic of 
Freiburg University with the diagnosis of maliguant growth 
(gastric carcinoma, rectal carcinoma, and hypernephroma), in 
patients aged 58, 61, and 65 respectively, and adds that in 
order to avoid erroneous diagnosis of this Kind it is advisable 
to make a careful examination of the blood before operation. 


111, Unilateral Nephritis. 

B. N. KHOLTZOW (Arch. des mal. des Reins et des organes 
génito-urinaires, April 1st, 1927, p. 538) considers that the 
good results obtained by operation in surgical affections of 
the kidney is in great measure due to the fact that these 
affections are generally limited to one kidney. The previously 
accepted statement that ‘‘therapeutic’’ nephritis is always 
bilateral is now open to doubt, and it is admitted that cases 
may be unilateral, at least at the commencement of the 
disease. Whereas cases have been reported of unilateral 
urogenital and haematogenous infective nephritis, the toxic 
nephritis caused by ‘poisons and microbic toxins is always 
bilateral. The fact that in cases of chronic nephritis both 
kidneys at the necropsy are always found to be involved does 
not exclude the possibility of unilateral infection at the com- 
mencement of the disease, and frequently one kidney is more 
affected than the other. Clinically it is not possible to decide 
with certainty the unilateral character of a ‘‘therapeutic”’ 
nephritis, but the author believes that in those cases associ- 
ated with pain and haematuria, where nothing abnormal can 
be found in the urine and in the function of one kiduey, there 
is a strong probability that the affection is unilateral. He 
gives details of three cases in which he removed the infected 
kidney, with complete cessation of symptoms and recovery 
of the patient. The diaguosis in each case was confirmed by 
the pathological report of the kidney removed. His observa- 
tions also indicated that the view that haematuria occurs 
only in cases of isolated glomerular nephritis is not correct, 
since in one of his cases there was a generalized glomerular 
inflammation, and in another the kidney was small and 
atrophied. Kholtzow discusses the advantages of nephrotomy 
and nephrectomy, ard concludes that removal of the organ 
should always be practised in unilateral infection, since it is 
known that infection of one kidney will sooner or later extend 
to the other, possibly by the action of nephrotoxins 
or nephrolysins, which are developed; nephrectomy may 
therefore be regarded as a prophylactic measure. 


112, Operative Treatment of Splenomegaly. 
R. GREGOIRE and P. EMILE-WEIL (Bull, et Mém. Soc. Nat. de 
Chir., July 2nd, 1927, p. 935) remark that removal of tbe 
spleen in cases of its primary enlargement bas given varying 
results in the hands of different surgeons. In certain cases it 
is not wise to operate—for example, in cases of splenomegaly 


associated with leukaemia the condition is usually found to é ; 


be myeloid leukaemia, and an examination of the blood at 
once shows their unsuitability for surgical treatment. Radio- 
therapy, however, gives some good results in these patients. 
Again, in Hodgkin’s disease, where the splenic enlargemené 
is associated with swelling of the glands, operation is contra 
indicated. 
is due to a definite cause, being in the nature of a chronic 
inflammatory condition which may be due to syphilis, of 
parasitic, following infection by bilharzia or other organisms, 
These’ may give rise to vascular complications causin 
haemorrhages and anaemia, and later affections of the liv 
and ascites. Splenectomy at the right time may cure f 
condition. The chief indications for operation are enlarg 
ment of the spleen associated with anaemia and haem 
rhages, when the disease does not respond to medical tre 
ment. Operation is contraindicated when there is evide 
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In certain other cases the splenic enlargement “J 
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of serious involvement of the liver function. This is shown 
not only by the size of the liver itself, but also by the presence 
of jaundice and ascites. Operation under such conditions is 
not advised. The state of the patient can be improved, how- 
ever, in selected cases by transfusions of blood and the use of 
insulin; the authors find that blood transfusion definitely 
inhibits the haemorrhages in a remarkable manner. Spleno- 
megaly is in itself progressive and usually fatal, and removal 
of the spleen in selected cases at the right time may cure 
the patient. 


113, Epilepsy following Cerebral Abscess, 

J. Pons (Rev. de Laryngol., April 30th, 1927, p. 270) reports 
the case of a man, aged 21, who, following an old-standing 
otitis media, showed symptoms of cerebral complication. 
A radical mastoid operation was performed and two days 
later the temporo-sphenoidal lobe was explored and an 
abscess evacuated. Improvement occurred for a time, but 
symptoms were renewed after two weeks, and a second 
exploration revealed a pocketing of pus in the brain. A 
further increase of symptoms led to trephining of the tem- 
poral region and a superficial abscess was discovered and 
evacuated. From that point all went well and the wound 
healed, but about a month after complete -healing epileptic 
fits of a generalized type began and continued at the rate of 
about five or six a year. Pons remarks that while such 
epilep'ic attacks are fairly common after injuries to the skull 
and brain they are comparatively rare after abscesses. It is 
not surprising that after an abscess, with its surrounding 
inflammatory processes, there should be some cicatricial 
_tissue in the brain and meninges which might give rise to 
epileptic attacks. In a case of localized epilepsy explora- 
tion and separation of adhesions might be useful, but in 
generalized types it has proved to be useless. Leriche con- 
siders that vasomotor changes play some part in producing 
the epileptic state, and has suggested in cases of hypotension 
infusion of a hypertonic glucose saline, while in other cases 
he has suggested and employed carotid sympathectomy. 


114, Pseudo-Peritonitis in a Diabetic Patient. 

W. USADEL (Zentralbl. f. Chir., May 28th, 1927, p. 1364) 
describes the case of a man, aged 26, admitted as a case of 
perforated gastric ulcer; he had had a sudden attack of 
severe abdominal pain twélve hours previously, but without 
vomiting. He was pale and poorly nourished, there was a 
strong odour of acetone in the breath, and the urine con- 
tained much sugar and acetone, but no diacetic acid. The 
abdomen was distended and very tense, especially in the 
epigastric region, but not very tender. The pulse was weak 
and rapid, and the temperature was 98.6°. As the condition 
suggested peritonitis from perforation of a gastric ulcer, 100 
units of insulin were injected and laparotomy was performed. 
No evidence of inflammation or of any visceral lesion was 
found, so the wound was closed. The insulin treatment was 
continued and the wound healed by first intention. Three 
months after the operation the patient was well and had not 
had any recurrence of the pain. Although attacks of more 
or less severe abdominal pain are not uncommon in diabetic 
patients, the author is not aware of any previous record of the 
occurrence of such severe symptoms simulating peritonitis. 
Ehrmann and Jacoby believe that these attacks of pain— 
“pancrealgia’’—occur shortly before the advent of coma. 


115, Incidence of Malignant Disease in Java. 

T. WIEBERDINK (Nederl. Tijdschr. v. Geneesk., April 30th, 
1927, p. 2334) states that while only a few data are available 
as to the occurrence of cancer in the Dutch Indies, the 
general impression is that cancer occurs much more rarely 
inthe native population than it does in European countries. 
Ip 1924 among 1,667 Europeans who died in the Dutch Indies 
there were 99, or 5.9 per cent., whose deaths were due to 
cancer, as compared with 10 per cent. in Holland. In the 
same year 121,347 patients, almost exclusively natives, were 
admitted to 171 hospitals in the Dutch Indies, and among 
them were 582, or 0.48 per cent., suffering from cancer. Of 
the 6,030 deaths in these hospitals 115, or 1.9 per cent., 
ocurred among the cancer patients. Wieberdink, however, 
shows that a large number of cases of new growth are entered 
it the statistics under other headings. During thirteen 
\oceon residence in Java he met with 175 tumours among 
9,660 patients, or about 2 per cent., which is about the same 
poriion as that in many European hospitals. Unlike the 
Uropean statistics, however, in which cancers of the uterus 
d stomach together form about 50 per cent. of the cases, 
jink’s cases showed that these tumours were not 
lally frequent. Another remarkable feature was that 
2» cases of carcinoma of the rectum in his series were 
bie owing to their having been mistaken for dysentery, 
eated with emetine or yatren without a digital or 

pic examination having been made, 


Therapeutics. 


116. Non-operative Treatment of Enlarged Pristate. 

J. A. WEIJTLANDT (Nederl. Tijdschr. v. Geneesk., June 11th, 
1927, p. 3228) records a case of enlarged prostate in a man, 
aged 76, on whom operation was considered dangerous owing 
to the presence of pulmonary embolism, and treatment by 
diathermy was employed. The casc was specially suited for 
this method as there was only a local enlargement of the 
gland. ‘The application of the high-frequency current was 
facilitated by the use of Lewin’s cysto-urethroscope, and an 
excellent functional and anatomical result was obtained. 
The advantages of diathermy in the treatment of prostatic 
hypertrophy are given as follows: (1) the method is less 
radical and therefore less dangerous for the patient; (2) it 
can be performed quite painlessly by means of parasacral 
anaesthesia ; (3) necrosis of the tissues can be produced 
without any risk of haemorrhage ; (4) during the whole opera- 
tion there is a clear view of what is being done. The method, 
however, is only suitable for cases with local enlargement, 
and in many cases it cannot take the place of prostatectomy. 
It must be borne in mind that rectal examination cannot give 
an accurate idea of the size of the enlargement round the 
neck of the bladder. This can be determined only by 
cystoscopic examination. 


117, Sodium Thiosulphate in Arsenical Poisoning. 

T. D. HuGHes (Med. Journ. of Australia, April 9th, 1927, 
p. 543) records a case of arsenical neuritis treated by the 
intravenous injection of sodium thiosulphate. Arsenic was 
still present in the urine six months after the accidental 
swallowing of a single large dose, but it disappeared there- 
from with rapid clinical improvement when intravenous 
injections of sodium thiosulphate were given. A man, after 
eating potatoes boiled in water containing arsenic, was seized 
with violent abdominal pain and purging, and was admitted 
to hospital in a collapsed state. Four days later dermatitis 
of the scrotum, hands, and feet developed, followed by 
extensive sensory and motor disturbances, with muscular 
wasting. Sixteen intravenous injections of 0.75 gram of 
sodium thiosulphate in 10 c.cm. of water were given on 
alternate days, and the urine was then found to be free from 
arsenic. The patient’s clinical condition quickly became 
almost normal, and there was no relapse. Pain disappeared 
after the tenth injection; he lost the abnormal tactile sensa- 
tions, and became able to walk without a stick and to per- 
form the finer movements with his fingers. While the first 
five injections caused no discomfort a reaction followed the 
others, including acute sensory disturbances in the feet and 
accentuation of his general symptoms. Though alarming at 
first the reaction passed off in about twelve hours, leaving 
the patient in a better state than prior to the injection. 


118. Blood Transfusion in Chronic Enters-colitis. 

G. C. Woop and R. AIDIN (Brit. Journ. Child. Dis., April- 
June, 1927, p. 107) remark that although for at least a decade 
transfusion of blood has been regarded as a valuable thera- 
peutic measure in the treatment of diverse conditions in 
adults, its value in the treatment of sick infants has been 
appreciated only during the past few years—for example, 
in erysipelas, traumatic shock, post-operative shock, burns, 
acidosis, marasmus, and acute intestinal intoxication. They 
record twelve cases of infants, aged from 2 months to 2 
years, suffering from chronic entero-colitis, who were treat 

by blood transfusion, with two recoveries. Their conclusions 
are as follows: (1) Blood transfusion is not a specific cure 
for chronic entero-colitis of infancy. (2) It is of no value 
when given to a moribund patient, and must not be tried as 
a last resort. (3) It is most likely to be successful when the 
infant is over 9 months old. (4) It results in a temporary im- 
provement of the digestive function in the majority of cases. 


119. Bismuth Thioglycocollate in Syphilis, 
O. M. GRuUHzIT, E. Lyons, and R. PERKINS (Arch. Derm, and 
Syph., May, 1927, p. 550) have tried to obtain a therapeutically 
active preparation of bismuth which would be soluble in 
water and so be more quickly absorbed. As the result of 
experiments they found that the trisodium salt of bismuth 
thioglycocollic acid was soluble in water, had relatively low 
toxicity, did not cause pain or local tissue destruction, was 
not cumulative, and was definitely spirochaeticidal in thera- 
peutic doses of one-tenth of a gram; within two hours of 
intramuscular injection it had been absorbed and was dis- 
tributed throughout the body. The authors have treated 
seventeen syphilitic patients with this preparation, 260 injec- 
tions being given without pain, except on one occasion, when 
the solution may have been introduced into, or near, a nerve 
trunk. No lumps developed, except when injections were 
made into the arm, when they were small and only painful 
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on pressure. In one patient there was darkening of the gums 
showing that the bismuth had reached the degree of satura- 
tion, Gastro-intestinal disturbances did not occur, nor did 
albumin appearin the urine. Secondary and tertiary syphilitic 
lesions were rapidly improved, and the Wassermann reaction 
became negative in eight cases. The authors believe that 
the great advantage of this preparation is that it remains 
soluble in water; when injected iuto the body it does not 
form insoluble albuminates at the site of injections, and is 
not precipitated as metallic bismuth. It saturates patients 
rapidly without producing a cumulative toxic effect. To keep 
the patients in a saturated state the drug should be given 
three times a week, in doses of 1.3 mg. per kilogram of body 
weight; or twice a week, in doses of 2 mg. per kilogram. 


120, Peptone in Asthma and Hay Fever, 

P. VALLERY-RADOT and P. BLAMOUTIER (Buil. et Mém. Soc. 
Méd, des Hép. de Paris, May 5th, 1927, p. 527) have treated 
successfully many patients suffering from hay fever, asthma, 
and spasmodic coryza by intradermic injections of concen- 
trated peptone solution; their results in other conditions, 
such as urticaria, were inconclusive. Hay fever gave the 
highest percentage ef successes, but the authors consider the 
treatment useless for prophylaxis, and state that it should 
be commenced only at the onset of the coryza and sneezing. 
The best results occurred among patients treated on the 
second or third day of the coryza; when a week had elapsed 
the results were less favourable. The injections were given 
daily for twenty days; improvement sometimes appeared at 
once, or between the twelfth and fifteenth doses, or after the 
last injection. A second course, commencing one or two 
weeks after the conclusion of the first, was occasionally 
required. In asthma the most favourable results were 
obtained in cases of pure spasmodic asthma without bronchial 
or pulmonary complications. The injections were often with- 
out effect in persistent asthma without intermissions, but 
this chronicity is not considered a contraindication, since 
some patients who derived most benefit bad suffered from 
asthma for many years. Peptone injections should be limited 
to patients who have frequent asthmatic attacks; they are 
not advised when the bouts are occasional only, and in 
spasmodic coryza the results are said to be-very transitory. 
The authors use Witte’s or Chassaing’s peptone, 50 grams 
being dissolved in sufficient distilled water to produce 
100 c.cm. ; the solution is deep brown and very viscid. It is 
placed in ampoules and sterilized at 110°C. The authors add 
that the whole of the injected fluid must pass into the thick- 
ness of the skin; pigmented scars may be produced if the 
peptone passes under the epidermis or hypodermically. The 
quantity of fluid injected should never exceed 3 to 10 c¢c.cm. 
Occasionally subcutaneous nodules remain at the site of the 
injections, but fomentations assist their absorption. 


121, Treatment of Epilepsy by Amy] Nitrite. 

A. PoPEA and G. EUSTATZIOU (Presse Méd., May 21st, 1927, p. 643) 
refer to the various theories—bulbar, cortical, and nuclear— 
which assign the epileptic attack to excitation phenomena 
of the central nervous system, and to others which explain 
the epileptic crises as inhibition phenomena. It is known 
that cerebral anaemia provokes general convulsions and 
that stimulation of the cervical sympathetic, which produces 
cerebral anaemia by vaso-constriction, is followed by con- 
vulsions as the result of the inhibition of the cortical centres, 
Arguing that if the epileptic crisis is a vaso-constrictor effect 
it should be possible by means of some vaso-dilator substance 
to suppress or at least to cut short the convulsive attack, 
they administered 3 to 5 drops of pure amy] nitrite by inhala- 
tion.to sixteen different epileptic patients with the nature 
and sequence of whose attacks they were previously 
acquainted. To ten of these the drug was given during the 
convulsions, which were invariably arrested, after which 
there followed sweating, a short period of torpor and mental 
confusion, and a return to the condition usual between the 
attacks. In two cases the amyl nitrite was administered at 
the first appearance of the attack, with the result that the 
slight convulsion ceased, the patient commenced to sweat, 
and quickly regained consciousness with only slight mental 
confusion. In one case the attack was in no way modified, 
except that the patient did not show the stage of excitement 
which usually followed his attacks. When the drug was 
inhaled during the period of excitement after an attack the 
excitement was only temporarily allayed, and when the in- 
halation was given during the stage of excitement preceding 
an attack the effect was only of short duration. From their 
observations of the modifications produced by the inhalation 
of amyl nitrite, either on the convulsive attack or on the 
psychic symptoms which accompany or follow the crises, the 
anthors infer that the pathogenic basis of an epileptic attack 
should be regarded as a vaso-constrictor phenomenon, and 
that the sympathetic system plays a definite and important 
part in the pathogenesis of epilepsy. 
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122, Chest Examination in Children. 
J. H. Marcus (Med. Journ. and Record, May, 1927, p. 618) 
emphasizes the importance of attention to detail in chest 
examination in children. Auscultation should precede per. 
cussion. The normal respiratory sound is broncho-vesicular, 
Bronchial respiration is heard normally over a wider area at 
the root of the lungs in the back in infancy and early child. ~ 
hood than in later childhood and adult life. In infancy and 
up to late childhood the respiratory sound is the same at both 
apices, and the expiration is not prolonged at the right apex, 
If a weak respiratory sound suggests disease of the lungs the 
baby should be made to cry and thus to take a long breath, 
Pleural friction sounds are hardly ever heard in infants and 
young children, even though pleurisy may be present; in 
middle and late childhood, however, they are just as common 
asinadults. Light finger percussion should be the only form 
used ; the percussion note is normally more resonant during 
infancy and childhood than later. A tympanitic element is 
always added at the left base because of the position of the . 
stomach, unless the organ contains food. The percussion 
note is not dulled at the right apex as in adults. A slight 
dullness over the manubrium due to the thymus may often 
be demonstrated; more intense sternal dullness is to be 
considered pathological. 


123. Progeria. t] 
E. APERT and P. ROBIN (Presse Méd., April 6th, 1927, p. 433) r 
describe various clinical varieties and report a case of tl 
progeria, known also as the senile dwarfism of Variot. T 
According to Hastings Gilford, who in 1904 was the first to ci 
describe this morbid condition, the subjects of progeria, of 
whether children or adolescents, present an aged and dwarfed ti 
appearance. The skin is dried, wrinkled, aud resembles W 
parchment, the blood vessels are very prominent and hard, al 
the arteries are atheromatous, and the articulations, which ur 


are knotted, allow only limited movements. The patients 
cease to grow and rarely attain a height greater than 3 feet. 
Baldness is a characteristic, and many other slighter abnor- 
malities, such as alterations in the fingers and nails, are seen, 
From reported cases and their own observations the authors 
conclude that progeria is a well defined morbid entity pre- 
senting certain symptomatic variations. The absence of hair 


and down is not a necessary symptom, many patients having 
an abundant hairy growth. Subcutaneous fat is not lacking, Ww 
The cranium, until 19; 


and may be more or less conserved. 


adolescence is reached, presents lacunae, which are especially ea 
numerous along the sagittal suture or at the fontanelles. th 
These lacunae fill in later owing to the formation of Wormian di 
bones. ‘he distortion of the phalanges and shortening and re 
atrophy of the nails are important diaguostic points. The col 
skin is always altered, and often shows warty proliferations, co) 
liable to calcification. The great articulations are some- ea 


times affected, and the feet are often exaggeratedly flat. 
Fractures, spontaneous or caused by the slightest injury, are (pu 
liable to occur. The alveolar arcades are misplaced, as if by 
compression, and the teeth, particularly the incisors and 
canines, are badly arranged. The etiology and pathology of (pu 
this disease have not been established, and no prophylactic 
or specific treatment is as yet known. 


Wil 
124. The Anaemias of Infants. bec 
LESNE and LANGLE (Le Nourisson, March, 1927, p. 65) group os 
the anaemias of infancy as follows: (1) Simple avaemia 
appearing fram the second to the fourth month, almost 
invariable in premature infants. The red blood corpuscles } 1% 
are reduced to about three million perc.mm., with the haemo- R. 
globin index remaining at about one. The prognosis is good. § att 
(2) Chlorotic anaemia occurs from the eighth to the twelfth § nis 
month, The red blood corpuscles are practically unaffected & con 
in numbers, while the haemoglobin index falls very low—§y pro 
20 to 40 per cent. It is a common condition, as seen iff que 
premature infants, in twins, and especially in prematur® Of 
twins; in this last case the combination should alwayl tha 
suggest syphilis. There is a marked diminution of the ira mu 
content. (3) Pseudo-leukaemia (von Jaksch) develops _ \ abo 
the sixth to the fifteenth month, particularly in girls. \ tha. 
is indicated by pallor, weakness, enlargement of the Liver | Cass 
and spleen, particularly the latter, and haemorrhages towards , 8€p: 
the termination. Death occurs in a few weeks from cachem® Moll 
or some intercurrent malady. The erythrocytes are re . 2 


to about 1,500,000 per c.mm., with a haemoglobin index 
50 to 25 per cent. The leucocytes range from 20,000 
120,000 per c.mm., but are generally around 30,000. Ig 
commonest type myelocytes appear in large numbers, 6 
27 per cent. Less frequently there is a lymphocytosis. 
a third form eosinophil cells are prominent, 8 per cent. 

polynuclears and 2 per cent. myelocytes. A fourth for 
which lymphocytes and myelocytes appear in equal ara 


i 

oa 

ars 

ety 

val 

ne 

4 
54 

# 

> 

: 

n 
ia tor 

7 
— i 


Fraaerwv 


AUG. 13, 1929] 


EPITOME OF CURRENT MEDICAL LITERATURE. 


a1 


has been described. A necropsy shows an intense myeloid 
reaction of all the haemopoietic organs, particularly those 
forming the red cells. (4) Pernicious anaemia is rare ; ortho- 
plastic, dysplastic, and aplastic forms are described. This 
condition is rapidly fatal. (5) Leukaemia is also rare, and 
generally occurs acutely with an increase of embryonic or 
undifferentiated cells 100,000 to 300,000. As regards etiology, 
the authors consider that the causative factors are syphilis ; 
digestive disturbances, particularly a deprivation of iron 
owing to too prolonged feeding on cow’s or goat’s milk; 
rickets; tuberculosis; zymotic disease, prolonged suppura- 
tion, malaria, kala-azar, helminthiasis, and neoplasias; and 
haemorrhage. In the treatment of these cases the authors 
enlphasize the importance of (1) antisyphilitic measures when 
there is any evidence of specific infection; (2) correction of 
faulty feeding; the diet should be rich in iron, vitamins, and 
albumin; from the seventh month farinaceous foods, vege- 
tables, especially spinach, which is rich in iron, egg-yolk, 
nieat-juice, etc., should gradually be added to the feeds and 
the quantity of milk reduced; (3) antirachitic regime, the 
maximum of sunlight and fresh air and smali doses of cod- 
liver oil; (4) exhibition of iron and of arsenic, in the form of 
protoxalate of iron in doses of 1} to 3 grains, and of Fowler’s 
solution, 2 drops daily per year of age. Other remedies 
mentioned are: benzol, 5 to 15 drops a day—a cure has 
been reported ; 2 rays, any improvement is only slight and 
temporary. Splenectomy cannot be attempted in infants. 
Of great value is the transfusion of blood from a suitable 
donor, mixed with 10 per cent. sodium citrate solution, in 
the proporticn of 1 part of citrate to 9 parts of blood. This 
may be injected into the longitudinal sinus, into a vein at 
the bend of the elbow, subcutaneously, or intraperitoneally. 
The authors have had good results even from injecting non- 
citrated blood rapidly under the skin, though an ecchymosis, 
often slow in absorption, is thus formed. Ultra-violet radia- 
tion is said to be of particular value in the slighter cases, 
which are rapidly cured, and even more marked anaenias 
are very often improved. The pseudo-leukacmic cases are 
unfortunately unatfected. 


Obstetrics and Gynaecology. 


125. Differential Diagnosis of Ectopic Pregnancy. 

W. T. DANNREUTHER (Journ, Amer. Med. Assoc., April 23rd, 
1927, p. 1302) recognizes six varicties of ectopic pregnancy, 
each of which he represents diagrammatically so as to define 
the characteristic elinical signs which enable a differential 
diagnosis to be reached. In each diagram the average pulse 
rate and biood pressure figures are compared, and thus such 
conditions as an early ruptured abdominal preguancy can be 
contrasted with a late tubal abortion. His six groups are: 
early tubal abortion (pulse 80, blood pressure 110: ; late tubal 
abortion, with repeated haemorrhages from the fibriated end 
(pulse 120, blood pressure 80); sudden intraperitoneal tubal 
rupture (pulse 150, blood pressure 50); cases in which the 
tube ruptures between the layers of the broad ligament 
(pulse 120, blood pressure 90); formation of the gestation sac 
in the cornu of the uterus (pulse 90, blood pressure 100); 
and type in which the embryo escapes from the tube 
without causing much haemorrhage, remains viable, and 
becomes attached to the peritoneal surface (pulse 80, b!ood 
pressure 110). Dannreuther states briefly the treatment iu 
these respective groups. 


126. Treatment of Miscarriage due to Uterine Fibroids. 
R. LEIBOVICI (Presse Méd., May 14th, 1927, p. 613) draws 
attention to the frequency of fibroid growths as a cause of 
niscarriage, and comments on the dangers produced by this 
condition. Complicating features are introduced into the 
process of expelling the foetus and the placenta, with conse- 
@vent risk of infection and interference with the blood supply 
of the tumour. Curetting may give rise to serious haemor- 
‘Thage or infection, and the author describes a case of sub- 
mucous fibroid in which this operation, employed after 
&bortion, provoked such abundant aud continued loss of blood 
that hysterectomy became necessary. He also mentions two 
Cases in which the curetting was delayed by such pronounced 
sat as to necessitate hysterectomy. He suggests the 
Moliowing lines of treatment in the case of preguancy in 
® fibroid uterus. If miscarriage is just commencing a 
mporizing policy will be the safest, with careful watch 
excessive haemorrhage or the incidence of sepsis. If 
is serious bleeding, hysterectomy is generally a safer 
pececdlure than curetiing, except, perhaps, in the case of a 


© yomy wowan, when the latter operation and tamponage may 


be gicd, though preparations should be made for hysterec- 
tom iu case it becomes necessary. With suppuration 


occurring in a fibromatous uterus hysterectomy will o:tcn be 
required, since vaginal myomectomy is both difficult and 
often disastrous in these cases. The author recommends 
total abdominal hysterectomy with vaginal drainage. Vuyinal 
hysterectomy will seldom be found to be practicable. 


127, Ovarian Haemorrhage, 
C. STRAUCH (Zentralbl. f. Chir., April 30th, 1927, p. 1109) 
disputes the view that in cases of haemorrhage from a 
ruptured ovarian follicle the lcss of blood is usually slight. 
He states that numerous examples of severe and even fatal 
haemorrhage have been reported, and in many cases the 
symptoms have resembled those of appendicitis. Strauch 
operated recently on a nullipara, aged 26, who had been 
married three years; menstruation commenced two days 
before admission. Appendicitis had been diagnosed and 
there was severe pain on pressure in the right iliac fossa; 
the rectal temperature was 100.5°. On opening the abdomen 
the appendix was found to be healthy, but eighteen ounces of 
coagulated blood were present in the peritoneal cavity. In 
the right ovary there was a laceration more than half aun 
inch in length; this was sutured and the patient recovered, 


128, Myo-hysteropexy. 

UNDER this term JACOBOVICI (La Gynécol., April, 1927, p. 212) 
describes an operation for complete uterine prolapse. The 
normal uterus is very mobile, and when excessive mobility is 
replaced by an absolute immobility the change tends to give 
rise to trouble. In his operation the author keeps the uterus 
in place by reconstructing the means of suspension aud sup- 
port, the former being by meaus of the ligaments and the latter 
the pelvic floor, vascular pedicles, and the parametric tissues. 
Two variations of the operation are described; in one ihe 
psoas muscles and in the other the intra-abdominal muscles 
are utilized. In the former laparotomy is first performed. 
The parietal peritoneum is then incised at the aortic bifurca- 
tion, prolonging the length of the psoas as far as the crural 
artery towards the bottom of the utero-vesical pouch. ‘The 
bladder and uterus are separated up to the insertion of the 
vagina, and the peritoneum from the iliac fossae. ‘The psoas 
minor muscles are cut at their lower insertions and detached 
as far as their upper ones. The ends are fixed by a U-shaped 
suture to the anterior surface of the cervix immediately 
above the insertion of the vagina. The peritoneum and 
parietal walls are then closed. In the second procedure, 
after Japarotomy and separation of the bladder and uterus, 
a section of a bundle of the right muscles, 2 cm. wide and 
10 cm. long, is made, and the bundle freed to its pubic inser- 
tion. Two openings are made in the parametrium above the 
uterine arteries, through which the free ends of the muscles 
are passed and fixed by a U-formed suture, the one to the 
posterior, the other to the anterior, surface of the cervix. The 
uterus is then replaced and the wound closed. ‘The patient 
should remain in bed for fifteen days. The author states 
that by this operation the uterus is restored to its normal 
site, pregnancy is uncomplicated, and labouris normal. ‘The 
advantages of the method are the preservation of uterine 
mobility and the utilization of fasciculi composed of tendons, 
muscles, and aponeuroses, the vitality of which ensures 
retention of the uterus in the correct position. 


129, Basal Metabolism in Pregnancy, 
ACCORDING to A. PERALTA RAMOS and M. SCHTEINGART 
(Gynécol. et Obstét., May, 1927, p. 333) experimental research 
and clinical observation show that the thyroid gland influences 
both mother and child during pregnancy, while conception 
cannot occur unless the thyroid shows some degree of activity. 
If hypothyroidism does not prevent conception, the conse- 
quent oedema of the uterine mucosa interferes with the 
fixation of the ovum. During pregnancy thyroid hypertrophy 
is almost always present, and symptoms of hyperthyroidism 
may occur. The authors tried to determine the heat pro- 
duction of pregnant women at the different periods of 
gestation, and how the thyroid responds to the physiological 
demands of pregnancy. In 61 per cent. of their cases basal 
metabolism was increased, as shown by augmented heat 
production, especially during the latter stages of pregnancy, 
though the cause of this increase was not altogether cicar. 
The authors remark that pregnancy is a complex proccss, 
which makes great demands on the maternal organism, and 
particularly upon the endocrine system. The thyroid controls 
the heat output of the whole organism ; itis the predominant, 
although not the sole factor, in the increase of basal 
metabolism. Among women who show signs of slight hypo- 
thyroidism under normal conditions, this deficiency may be 
compensated during pregnancy by increased activity of the 
other endocrine glands, givibg an apparently normal basal 
metabolic rate if taken alone, but indicating’ an increased 
metabolism by comparison with the same patient's index 


when non-preguant, This appears to be the explanation of 
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the ncrmal metabolic index in some cases during the later 
p2riod of preguancy. It is probable that the reduction in the 
——— of protein prescribed for many patients towards 

end of pregnancy helps to lower the index in these cases. 
The increased heat output is a physiological necessity which 
should balance the energy dissipated in the processes of 
foetal development. 


130. Severe Ovarian Haemorrhage Simulating Acute 
Appendicitis. 


O. THOMANN (Zentralbl. f. Chir., May 21st, 1927, p. 1297) reports 
a case of haemorrhage into the ovary which gave rise to the 
symptoms of appendicitis. A previously healthy woman, 
aged 20, had a sudden attack of violent pain in the right 
inguinal region, followed by repeated vomiting. The previous 
menstrual period had occurred three weeks earlier and was 
normal in all respects. The patient complained of pain on 
pressure a fingerbreadth below McBurney’s point. There was 
definite muscular rigidity in the right lower quadrant, but 
otherwise the abdominal wall was soft. The right adnexa 
could not be palpated on account of this rigidity, and no 
abnormality was found. Under the impression that this was 
a case of acute appendicitis the abdomen was opened five 
hours later. It contained about 26 ounces of blood that had 
escaped from the right ovary, which was as large as a walnut 
and was ruptured longitudinally; it resembled a sponge 
filled with blood—the characteristic appearance of an ovarian 
haematoma. The bleeding appeared to have been arrested 
Spontaneously. The appendix and left ovary were apparently 
healthy. The differential diagnosis lay between ovarian 
pregnancy and haemorrhage from a ruptured follicle. In 
view of this uncertainty and the possibility of a subsequent 
recurrence of the haemorrhage, the right ovary was removed 
and appendicectomy was performed. The patient made an 
uninterrupied recovery, and two days after the operation a 
normal menstrual period began. The pathological examina- 
tion showed very hyperaemic but otherwise normal ovarian 
tissue penetrated by a broad band of haemorrhagic changes 
in the organ. It appeared to be a case of ‘interstitial 
haeniorrhage (ovarian haematoma). 


Pathology. 


131. Etiology of Tuberculosis of the Thoracic Wali. 
FRoM the study of a number of cases in which infection of 
the thoracic wall occurred in a patient with other tuberculous 
lesions, G. SIMON concludes (Med. Klinik, May 20th, 1927, 
p. 753) that though tuberculosis of the ribs is generally 
haeiatogenous in origin, tuberculous periostitis and osteitis 
. Inay arise by direct spread from the lungs and pleura, since 
in a quarter to one-third of the cases of tuberculous rib there 
is evidence of an old localized pulmonary focus, generally 
of the fibrotic type. Intrathoracic foci were found to be 
much more frequently associated with tuberculosis of ribs 
than with tuberculosis of other bones. Simon also considers 


that direct spread of infection accounts for the well recognized: 
fact that the average age of patients with rib tuberculosis ig. 


higher than that of patients with other tuberculous bony 
lesions. In one case the continuity between a fistula from 
@ carious rib and a pulmonary lesion was accidentally dis- 
covered when cough and unpleasant taste resulted while the 
fistula was being treated with injections of Calot’s paste. 
The connection was subsequently demonstrated radio- 
graphically with iodopin. The possible continuity between 
a tuberculous lesion in the thoracic wall and an intrathoracic 
focus is of special importance when surgical treatment is 
contemplated. 


132, Factors Influencing the Growth of Anaerobic 
Organisms, 
G. M. Dack, W. A. STARIN, and MARIE WERNER (Journ. 
Infect. Dis., April, 1927, p. 525) have endeavoured to ascertain 
why the growth of certain anaerobic bacteria is so irregular. 
It is known, for example, that the spores of Cl. botulinum 
may not germinate for weeks or months in apparently suit- 
able culture media, and that in any batch of canned food only 
a single can may contain the toxin of this organism. It is 
clear that the application of heat, the hydrogen-ion concen- 
tration of the medium, the amount of inoculum, and other 
factors play a part in this delayed germination. The authors 
have now investigated the effect of varying the atmosphere 
in which the organisms were grown. The procedure was to 
plant a known number of vegetative bacilli or of spores into 
veal broth contained in constricted test tubes. The air over 
the medium was evacuated to various pressures, or replaced 
with oxygen or carbon dioxide under low pressures. The 
tubes were then sealed, incubated, and watched for the pro- 
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- boiled for one hour. 
proved active in a dilution of 1 in 500 or over; the titre of all ; 


of them was not ascertained, but the strongest toxin was . 


duction of turbidity. The organisms used were Cl. botulinum, 
Types A and B, and Cl. sporogenes. The actual cells used for 
the inoculum were washed with saline solution to free them 
from toxin; spores were heated, in addition, to 80°C. for ten 
minutes. The results showed that growth gpccurred within 
two days when the air pressure was reduced to 4 cm. of 
mercury or lower; above this pressure growth was irregular, 
sometimes not occurring for sixty or seventy-five days; at 
pressures higher than 16 cm. no growth occurred at all. 
When the air was replaced by oxygen at pressures of 5 and 
10cm. there was no growth, even after three months. But 
in atmospheres of carbon dioxide at pressures ranging from 
5 to 50 cm. growth occurred uniformly within two, or at the 
latest three, days. The production of toxin was estimated 
by the intraperitoneal injection of mice after the cultures 
were one, five, and thirty days old. The maximum production 
of toxin was found in the five-day cultures; the titre appeared 
to be slightly higher in those tubes incubated under carbon 
dioxide than in those under air at low pressure. The authors 
conclude that the degree of anaerobiosis is at least one facto: 
influencing the delayed germination of botulinum spores. 


133. Histogenesis of Bronchial Carcinoma, 

F. FEYRTER (Wien. klin. Woch., May 19th, 1927, p. 648) has 
endeavoured to determine whether the bronchiectasis and 
chronic pneumonic changes so often found at the periphery 
of bronchial tumours are secondary or primary, and if they 
result from stenosis by bronchial growth, or whether the 
cancer originates in a chronic bronchitic or pneumonic lesion. 
To this end he has, in four cases of squamous-celled carci- 
noma of the bronchi, made systematic examination of the 
entire bronchial system, noting the nature of the growth and 
characters of the epithelial cells. He found at a great number 
of places, in bronchioles far removed from the malignant 
tumour, extensive pilings up of the epithelium, papillary 
growths of the mucous membrane, frequently atypical epi- 
thelial growths, and in one case an early carcinoma, only 
@etected microscopically ; in this case also two independent 
carcinomatous areas in the bronchial tubes had been recog- 
nized macroscopically. The author considers that every 
chronic inflammatory irritation of the bronchial mucous 
membrane can be regarded as a factor in originating 
carcinoma of the bronchial system; he associates the 
extensive and severe metaplasia of the bronchial epithelium 
noticeable in influenza-infected lungs with the remarkable 
increase of bronchial cancer which occurred in the years 
following the great influenza epidemic of 1918-19. 


134. Streptococcal Toxins and the Dick Reaction, 
E. SACQUEPEE and P. LESBRE (C. R. Soc. de Biologie, June 
17th, 1927, p. 27) bring evidence to show that there is a closé 
similarity between the toxins secreted by haemolytic strepto- 
cocci. They isolated twenty-six-strains of these organisms 
from non-scarlatinal suppurative and septicaemic affections, 
and prepared toxins from them according to the method 
recommended by the Dicks. Intradermal tests on human 
beings were then made, using as a control the same toxin 
No fewer than nine of these strains 


active up to a dilution of 1in 1,200. Of the other straiis the 


‘majority were active between 1 in 50 and 1 in 500; a few » 


were non-toxic. Nine strains of streptococci of scarlatinal 
origin were similarly tested; six of these were active at 
1 im 500 or over, the most active reaching a titre of 1 in 2,000. 
The reactions evoked by the non-scarlatinal toxins were com- 
parable to those seen in the ordinary Dick test, especially in 
their aspect and in the time of their appearance, duration, 
and disappearance. The non-scarlatinal strains which secreted 
the ‘most active toxins generally came from severe cases of 
infection, such as acute mastoiditis, septicaemia, and infec- 
tious phlegmons. On the other hand, the strains isolated 
from two chronic relapsing infections proved to be non-toxic. 
As a general rule the reactions of normal persons to the 
toxins of the scarlatinal and the non-scarlatinal groups 
were similar—that is to say, a person who reacted to thé 


toxin of one group likewise reacted to the toxin of th®> 


other. It was also found that in the Dick reaction it w 
often possible to replace the specific toxin by the toxin | 

@ non-scarlatinal streptecoccus. Patients suffering from nom 
scarlatinal streptococcal infections often gave positive intra 
dermal reactions to toxin at the beginning and during se? 
course of the disease, followed by negative reactions du 
convalescence. In some of these patients the Tercee a 4 
could be replaced by the scarlatinal toxin without alter 
the results of the test. The authors conclude that in strep} 
coccal infections there does not appear to be any consta® ~ 
fundamental difference between the skin reactions evoke by © 
the toxins of streptococci of scarlatinal and those of cher. 
origin, 
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Medicine. 


135. Clinical Vatue of the Dick Test. 

J.C. J. MCENTEE (Brit. Jowrn, Child. Dis., April-June, 1927, 
p. 91) carried out the Dick test in 520 cases, which ‘consisted 
of 265 cases of definite scarlet fever, 23 cases of clinically 
doubtful scarlet fever, 1993 diphtheria patients who had not 
had scarlet fever, 13 nurses, and 20 medical students. The 
percentage of positive reactions from the first to the fourth 
day of scarlet fever was 78.6, from the fifth to the seventh 
day 40, from the eighth to the seventeenth day 38.1, from the 
eighteenth to the thirty-first day 26.1, and from the thirty- 
second day and Jater 15.7. ‘the number of positive reactions 
thus showed a steady fall corresponding to the production of 
antitoxin during the course of scarlet fever. As many as 
50.2 per cent. of the diphtheria cases gave a positive reaction, 
thus confirming the well known susceptibility of diphtheria 
patients to scarlet fever. McEntee’s conclusions are as 
follows. (1) A Dick-negative reaction indicates a high degree 
of immunity to scarlet fever. (2) A Dick-positive reaction 
is.evidence of lack of circulatory auntitoxin, but does not 
necessarily denote susceptibility to scarlet fever. (3) A poly- 
valent toxin would give a more reliable indication of suscepti- 
bility. (4) Because it is not reliable; the Dick test, though 
helpful, is not alone a guide to diagnosis. (5) The skin reac- 
tion is not proportional to the amount of toxin injected. 
(6) A different and more accurate means of standardizing 
scarlatinal toxin must be devised. 


136. Recovery from Addison’s Disease, 
J. L. A. PEUTZ ((Nederl. Tijdschr. v. Geneesk., June 18th, 1927, 
p. 5295) records a case of Addison’s disease in a boy, aged 12, 


who belonged to a family of eleven children, two of whom 


had died of tuberculosis, and one was in hospital with a 
pleural effusion, while the mother was the subject of chronic 
bronchitis. In addition to extensive areas of pigmentation 
of the trank, extremities, and buccal and rectal mucous 
membrancs, the patient showed a general muscular toneless- 
ness and apathy. The systolic blood pressure, taken on 
several occasions with Riva-Rocci’s sphygmomanometer, 
ranged between 70 and 80 mm. Hg. The bowels were con- 
stipated and only acted after administration of castor oil. 
Treatment consisted in subcutaneous injections of half a 
milligram of adrenaline once daily and arsenious acid twice 
daily, and strychnine and quinine by the mouth. He was also. 
given fresh suprarenal substance twice aday. The patient 
was kept under observation for eight years and made a 
couplete recovery. 


137. Infectious Mononucleosis. 

FE. T. F. RICHARDS (Minnesota Med., July, 1927, p. 434) reports 
four cases of mononucleosis and coutrasts the clinical picture 
of this condition with a case of simple lymphocytosis with 
adenitis and a case of acute lymphatic leukaemia. He thinks 
infectious mononucleosis is a distinct clinical entity charac- 
terized by adenopathy, splenic enlargement, fever, and leuco- 
cytosis of pronounced lymphocytic type, the lymphocytes 
being relatively and absolutely increased in number and 
associated with the presence in the circulating blood of 
abnormal mononuclear lymphoid cells. These cells, which 
are regarded as peculiar to this condition, and which do not 
occur in the healthy blood, in the blocd of simple lympho- 
cytosis with adenitis, or in the blood of lymphatic leukaemia, 
are larger than the normal lymphocyte, having deeply 
basophilic, often vacuolated, cytoplasm in which a coarsely 
reticulated, usually indented or lobulated, nucleus is situated, 
often eccentrically. . The finding of these abnormal lymphoid 
cells, which dominate the blood picture, and the fact that 
infectious mononucleosis runs a benign course terminating in 
recovery, are regarded by the author as the chief features 
which distinguish the condition from lymphatic leukaemia, 
although in the early stages of the illness there are many 
points of resemblance. 


138. Epidemic Meningitis in Early Infancy. 
J. B. NEAL and H. W. JACKSON (Journ. Amer. Med. Assoc, 
April 23rd, 1927, p. 1299) record their observations on 54 cases 
of epidemic meningitis during the first three months of life, 
Which they had seen in the course of the last sixteen years 
in New York City. Of these, 25 were due to the meuingo- 
coccus, 11 to the streptococcus, 7 to the pneumococcus, 5 lo 
the tubercle bacillus, 3 to 2. coli, 2 to J. influenzae, and 1 to 


Micrococcus catarrhalis, The symptcms of meningitis in 
infancy, whatever the causal organism may be, are quite 
different from those in older childrén and in adults. The 
onset is fairly acute, but rarely so sudden as in later life. 
The disease is practically always ushered in with a disturb- 
ance of the gastro-intestinal tract and irregular fever. The 
child is usually irritable and hyperaesthetic, Convulsions 
may appear early, but are not so severe as those which occur 
later. The typical symptoms of meningitis, such as rigidity 
of the neck and Kernig’s sign, are usually absent until the 
disease is far advanced. The reflexes at the beginning are 
usually normal. A bulging fontanelle is nearly always 
present. A haemorrhagic rash is very unusual. In the 
meningococcal cases daily lumbar puncture was performed 
and as much fluid as possible was removed. If 20c.cm. or 
more of fluid was obtained the same quantity of serum was 
injected, and the injections were repeated daily as long as 
organisms were present in the spinal fluid. Even after the 
fluid became sterile the injections were continued if the 
clinica] condition required it. Ventricular or cisternal punc- 
ture was neem if there were definite signs of blocking. 
Of 23 patients treated by serum 11 died, a mortality of 47.8 
per cent. This was higher than the mortality among the 
authors’ cases during the first year of life (46 per cent.) and 
far above that during the second year (29.2 per cent.). 
Sequels were very few. Of 11 patients who could be followed 


| up 1 was deaf and the other 10 made a complete recovery. 


Surgery. 


139. Etiology of Pulmonary Cancer, 

E. FROMMEL (Rev. de Méd., No. 1, 1927, p. 31) states that 
from 1900 to the end of September, 1926, 41 cases of pulmonary 
cancer in which the diagnosis was verified after death were 
admitted to the medical clinic of Geneva University. Of 
these 40 were examples of carcinoma and 1 of sarcoma of the 
Schneeberger type; 30 occurred in men and 11 in women, 
The ages of the patients ranged from 27 to 91 years, the 
average being 58. Frommel concludes, therefore, that cancer 
of the lung is an affection of the second half of life, the male 
sex being principally affected. Among 40 cases in which the 
history could be elicited, 30 patients bad suffered from other 
lung affections before cancer developed. Pulmonary tuber- 
culosis had been present in 8 cases, in 6 of which it was found 
in the same lobe as the cancer, thus showing that the two 
processes are not incompatible with one another, as Roki- 
tansky maintained. Frommel adds that there is evidence, 
on the other hand, that pulmonary tuberculosis acts as 
a chronic irritant and favours the development of cancer. 
Chronic bronchitis, bronchiectasis, oremphysema was present 
in 22 patients, so that their lungs were in a condition of 
diminished resistance. The part played by dust in the pre- 
cancerous state is illustrated by the fact that out of 29 
engaged in a definite occupation 22 were exposed to the 
inhalation of material or vegetable dust. 


140. The Dangers of Abdominal Puncture, 
F. PartscH (Zentralbl. f. Chir., July 9th, 1927, p. 1755), 
referring to the discussion on diagnostic abdominal puncture 
at the Berlin Surgical Congress in April, when Frangenheim 
recommended the use of Goetze’s needle with safety stileite 
in order to avoid injury to abdominal viscera, states that its 
employment is contraindicated in acute inflammatory con- 
ditions. Partsch believes that the principal danger lies in 
abnormal relations of the intestine, and he maintains that 
artificial pneumo-peritoneum should be employed only as 
a supplementary diagnostic method when all others have 
failed. He describes the case of a man in whom a hydatid 
cyst of the liver was suspected. In order to confirm the 
diagnosis and to determine the position of the cyst and the 
most suitable operative route, an artificial pneumo-peritoneum 
was performed, & Goetze’s needle being inserted in the mid- 
line between the umbilicus and pubes and the introduction 
of air being observed under the fluorescent screen. The 
needle appeared to be freely mobile in the abdominal cavity. 
After the introduction of a very small quantity of air the 
patient complained of intense abdominal pain ;. he became 
cyanosed and dyspnoeic, and died suddenly. The necropsy 
revealed air embolism and an entirely abnormal position of 
the liver; its greatly thinned and compressed lower border 
was only three fingerbreadths akove the pubes, A most 


careful abdominal palpation hal failed to show that the 
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intestines lay in front of the liver. In spite of the safety 
stilette the needle had pierced the hepatic parenchyma, 
opening a branch of the portal vein. Partsch remarks that 
this occurrence should not discredit a diagnostic method which 
has been very valuable in many cases, but it emphasizes the 
need of greater care in preliminary examination. He employs 
Goetze’s position, the patient’s pelvis being raised while he 
lies prone, and prefers a mixture of CO, or N.O, as they are 
more easily absorbed into the circulation, thereby reducing 
the probability of the occurrence of air embolism. 


141. Foreign Body in Tonsil Simulating Diphtheria. 

E. C. WiLLcox (Brit. Journ. Child. Dis., April-June, 1927, 
p. 48), who records an illustrative case, remarks that though 
there is no paucity of recorded cases of foreign bodies lodged 
in the air passages, their localization in the tonsil is much 
less frequent. E. G. L. Goffe many years ago, at the 
Children’s Section of the Royal Society of Medicine, showed 
& specimen of an aorta which had been perforated by a safety 
pin impacted in the oesophagus of a child, aged 10 months, 
who had been sent to a fever hospital with an erroneous 
diagnosis of scarlet fever. Death, preceded by profuse 
haematemesis, took place on the day following admission, 
and the unexpected condition described was found at the 
necropsy. In the subsequent discussion J. D. Rolleston, in 
illustration of the rarity with which cases of foreign bodies 
were sent to fever hospitals, stated that according to the 
Metropolitan Asylums Board reports during the period 1899- 
1913 there had only been six examples of the kind, which had 
all been admitted to hospital with the erroneous diagnosis of 
diphtheria. In three the foreign body was found in the 
larynx, in two in the oesophagus, and in one in a bronchus. 
Willcox’s case was that of a female infant, aged 8 weeks, who 
was sent to hospital as a case of laryngeal diphtheria. There 
was, however, no true laryngeal stridor, the obstructive 
symptoms were intermittent, and there was no recession of 
the chest walls, except momentarily when a quantity of 
mucus collected at the back of the throat and temporarily 
impeded respiration. Examination of the throat showed 
much faucial swelling, especially on the right side, and after 
swabbing out the mouth and fauces a glittering object was 
seen and felt, which proved to be the pin of a brooch 
embedded in the tonsil. With some difficulty it was removed 
with a forceps, and subsequent recovery was 
uneventful. 


142. Fever in Gastric and Duodenal Ulcer. 
S. Bana (Ugeskrift for Laeger, June 2nd, 1927, p. 455) notes 
that Kroner found fever present in 17.5 per cent. of 300 cases 
of gastric and duodenal ulcer at Strauss’s hospital in Berlin. 
Bang observed 386 hospital cases of gastric and duodenal 


. ulcer between 1922 and 1926; in 207, or 51.5 per cent., there 


was fever of some duration; momentary rises of fever 

not included. In 28 of these febrile dimes there were Pr teer 
possible causes of the fever, such as pulmonary tuberculosis 
and pyelitis; the elimination of these cases reduced the total 
to 358, and the number of febrile cases to 179, or 50 per cent. 
The difference between this ratio of 50 per cent. and Kroner’s 
of 17.5 per cent. may be due to the fact that a large pro- 
portion of Bang’s cases were acute. Thus in only 8 per cent. 
of Kroner’s cases were there signs of melaena or haema- 
temesis, whereas they were present in 41.7 per cent. of 
Bang’s cases. After reducing for various reasons his 161 
cases of manifest haemorrhage to 138, Bang states that 125 
of them, or 90.5 per cent., were febrile in connexion with the 
haemorrhage. After the elimination of a few cases in which 
the fever might have been provoked by the treatment given 
(injections of gelatin) the proportion of febrile patients among 
the cases of manifest bleeding was still as high as 87.5 per 
cent. That the cause of this fever could hardly be anaemia 
was suggested by this fact, among others, that in 5 cases of 
fatal haemorrhage there was no fever shortly before. death. 
As for the possibility that the absorption or decomposition of 
large quantities of blood might be responsible for the fever, 
it is noted that in some cases of fatal haemorrhage from 
varicose veins of the oesophagus (of which Bang has had 17, 
verified by necropsy, in the past ten years) and in some cases 
of severe epistaxis, there was no fever. In 17 cases of mani- 
fest haemorrhage in connexion with ulcers of the stomach or 
duodcnum there was no fever—another point suggesting that 
an accumulation of blood in the digestive tract does not per se 
provoke fever. Moreover, in many cases (68) the fever per- 
sisted long after every trace of blood had disappeared from 
the motions. Again, among 28 cases of occult (not manifest) 
bleeding, there were as many as 21, or 75 per cent., which 
were febrile. Bang thinks that it is highly improbable that 
a haemorrhage demonstrable only by the benzidine test and 
amounting to only about 1 gram of blood in the gastro- 
intestinal tract, can provoke a resorption or decomposition 
fever. In 13 cases in which even occult haemorrhage was 
not demonstrable there was some fever. Bang is inclined to 
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believe that the fever is an expression of the gastritis so 
commonly associated with ulceration of the stomach or 
duodenum, and he suggests that, with regard to the treat- 
ment of such cases of ulceration, there is no reason why less 
attention should be paid to the temperature than is or should 
be paid to the temperature in the treatment of tuberculosis. 


(Therapeutics. 


143, Insulin in the Treatment of Vomiting. 
H. EutAs and E. VIOLIN (Wien. klin. Woch., May 26th, 1927, 
p. 678) found that in a number of patients with jaundice who 
were being treating with insulin the vomiting, which had 
been a marked feature in a proportion of the cases, was 
relieved by the injections. They have since used insulin 
with good effect in a number of cases of uncontrollable 
vomiting associated with cholelithiasis with and without 


jaundice, cholecystitis, lymphosarcoma, carcinoma, and— 


pregnancy. It had no effect on the vomiting of cerebral 
tumours, pyloric stenosis, and hysteria. From these observa- 
tions and the experimental discovery that insulin has no 
effect on the vomiting produced by an injection of apo- 
morphine, which acts centrally, nor that following a dose of 
copper sulphate, which acts as a peripheral irritant, they con- 
clude that the effect is not produced by a break at any point 
in the reflex arc, but probably by facilitating the decomposi- 
tion of toxic products of metabolism. 


144, Therapeutic Uses of Iodine. 

A. NANTA (Presse Méd., July 9th, 1927, p. 867) observes that 
iodine is of great value in chronic lymphadenitis. The spleen 
is a “‘haemolymphatic’’ gland, and iodine is employed in 
various countries in the treatment of splenic infections. In 
Italy and Russia iodine is regarded as having a specific action 
in malaria comparable with that of quinine. Many infec- 
tions—such as malaria, kala-azar, tuberculosis, occasionally 
syphilis, and mycotic or bacterial infections—appear to attack 
the spleen, which then becomes a reservoir and focus of 
infection. This suggests that iodine may be very valuable 
in these conditions by assisting to restore the function of 
immunization by means of its resolvent action on inflam- 
matory sclerosis. It may have a specific antiseptic action, 
but it is certain that it is often valuable in splenomegaly, 
particularly when this is of malarial origin. The author 
recommends subcutaneous injections of 1 to 2 c.cm. of iodine 
(0.25 gram) and potassium iodide (2.50 grams) dissolved in 
25 grams of pure sterilized glycerin. lodopin and lipiodol 
may also be injected subcutaneously every second day. The 
most active preparations, however, are Gram’s or Lugol’s 
solutions, which may be administered intravenously in doses 
of 1 to 5c.cm. diluted with 5 to 15 c.cm. of distilled water 
every second day. These preparations have been used largely 
in Italy for five years in the treatment of malarial spleno- 
megaly, and frequently they render splenectomy unnecessary. 
They are equally valuable in mycotic splenomegaly. Nanta 
suggests that iodine may have a specific action on the 
Plasmodium malariae. He observes that intravenous injec- 
tions are usually followed by local induration, but~ that 
nevertheless it is the best method of administration. 


145, Ephedrine in Asthma and Hay Fever. 


§. S$. LEOPOLD and T. G. MILLER (Journ. Amer. Med. Assoc., 


June 4th, 1927, p. 1782) have tried ephedrine in 59 cases of 
bronchial asthma and in 11 of hay fever. The cases were 
classified etiologically as: (1) allergic, in which specific 
sensitivity was demonstrable and actual contact with the 
offending substance produced characteristic symptoms; 
(2) infectious, in-which an infection existed in the paranasal 
sinuses or elsewhere, and distinct relief followed its removal ; 
and (3) reflex nasal, in which hypertrophied turbinate bones 
were present in contact with the nasal septum. - Of the 19 
cases in the allergic group 16 (84 per cent.) were cured, 1 was 
partially relieved, while 2 obtained benefit. The paranasal 
sinuses were the seat of infection in 29 (86 per cent.) of the 
37 cases comprising the infectious group. Complete relief 
followed the administration of ephedrine in 14 of these 
(38 per cent.), with alleviation in 16, and no improvement 
in 7. There were 3 cases of the reflex nasal type; the 
patients (adults) all obtained complete temporary relief. ot 
the total 59 cases of asthma 56 per cent. were completely and 
29 per cent. were partially relieved, while 15 per cent. 
obtained no benefit from the drug. Of the 11 cases of hay 
fever 2 patients who received the drug by local spray were 
greatly relieved, and of 9 to whom it was given by mouth 
5 were definitely improved, the relief being very striking 
in two of them. In a few instances palpitation, neryvous- 
ness, tremulousness, nausea, insomnia, and a sense of col- 
striction round the head were noted, but in no instance 
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were the symptoms as severe as those frequently produced 
by epinephrine. In hay fever it was found that oral 
administration had advantages over local application to the 
nose. Inasthmathe best results were obtained in the allergic 
and reflex nasal cases (84 and 100 per cent. respectively), and 
in addition to producing bronchial dilatation the oral adminis- 
tration of ephedrine caused contraction of the nasal mucous 
membrane, 


146, Protein Therapy in General Paralysis: 
W. B. JENNINGS (Jed. Journ, and Record, June 15th, 1927, 
p- 793), from a clinical study of the treatment of general 
paralysis by intravenous injections of foreign protein in 
18 cases, supports Professor Kunde’s previous findings in 
12 cases treated intravenously with a solution of typhoid 
vaccine, that the method appears to be as valuable as the 
malarial treatment without involving any danger. Com- 
mencing with an initial dose of 250 to 300 million bacilli, each 
succeeding dose was increased until the patient had had 
twelve to fourteen injections. A constant reaction followed 
in about half an hour, with a rising temperature reaching its 
maximum about three hours later and accompanied by a 
chill varying from a slight sensation of cold to a marked rigor. 
With one exception the temperature became normal in from 
four to eight hours after the fastigium was reached, the 

verage time for the entire reaction being from ten to twelve 
hours. As in the malarial treatment a favourable serological 
influence was noted, the cell count improving first, the 
globulin second, the Wassermann reaction third, and finally 
the gold reaction, but a dissimilarity between the two 
methods was seen in that a marked leucocytosis occurred in 
the protein treatment. After three or four injections mental 
and physical improvement was noted, as evidenced by a more 
normal demeanour, increased interest in surroundings, im- 
proved memory, the disappearance of tremors, speech defects, 
and grandiose ideas, and lastly, by gain in weight. Of the 
18 patients treated 10 were greatly, and 5 slightly, improved, 
while 3 showed no improvement. There were no deaths and, 
with the exception of herpes labialis, no complications. 
Jennings considers that, with careful selection of patients 
to exclude cardio-renal disease as a contraindication, the 
method has many advantages over malarial treatment, in 
which marked anaemia, jaundice, and a mortaiity of from 
6 to 20 per cent. are serious complications. He advocates 
further study of the method as possessing distinct advantages 
over those in which living organisms are used, 


Ophthalmology. 


147, Familial Maculo-cérebral Degeneration. 

8. J. BEACH (drch, Ophihalmol., May, 1927, p. 286) describes 
two cases of the so-called maculo-cerebral degeneration which 
are unique in that the patients were children of the same 
mother but of different fathers, Moreover, both fathers by 
other marriages had had normal issue. The cases were also 
atypical in that the vision began to be defective about the 
age of puberty, and in each case there were cerebral dis- 
turbances, Trne maculo-cerebral degeneration is divided 
into two types: (1) at about the period of the second dentition 
(6 to 7 years) failure of vision and intellect begins; (2) macular 
changes occurring at puberty (14 to 16 years) without mental 
deterioration. ‘l'rue maculo-cerebral degeneration is said to 
be familial but not hereditary. In these two cases mental 
and retinal deterioration started at puberty. 


148, Vaccine Therapy in Ophthalmology. 
M. TEULIERES (Journ, de Méd. de Bordeaux, I uly 10th, 1927, 
p. 509) discusses the different kinds of vaccines suitable for 
practice in ophthalmology, and their use in prophylaxis and 
treatment. He suggests that the eye is a suitable area for 
local immunization, and has treated cataract cases in this 
way before operation with encouraging results. In ocular 
tuberculosis he approves their use in cases of keratitis, 
scleratitis, and infections of the anterior part of the eye, but 
not deeper infections, especially where there are other 
tuberculous foci. In gonococcal infections the results were 
variable, but success was obtained in refractory metastatic 
cases of iritis and iridocyclitis. Considerable benefit followed 
the employment of vaccines in staphylococcal infection of the 
lids and lashes ; he prefers autogenous vaccines. In infections 
due to pneumococci, streptococci, and staphylococci he has 
had good results where other means have failed, particularly 
in cases of inflammation and abscess of the lacrymal sac, 
acute pseudo-membranous conjunctivitis, severe keratitic 
hypopyon, and post-operative cataract infection. The local 
reactions were never violent, and, in monovalent vaccines, 


have usually been slight, often imperceptible, with mono- 
valent vaccine, but with polyvalent vaccines there was much 
diversity; they were never alarming, however. The author 
reserves serums for very grave cases, where the loss of sight 
in one or both eyes, or the organ itself, is threatened. 


149, Treatment of Scars of the Cornea, 

8. R. GIFFORD and A. STEINBERG (Amer. Journ, Ophthalmol., 
April, 1927, p. 240) describe a method of colouring corneal 
scars by gold salts. Opaque white scars of the cornea are 
very unsightly, and when the scar is not absolutely opaque 
the light diffused through it will tend to cause dazzle and 
interfere with the vision obtainable through the remaining 
transparent part of the cornea. For these two purposes 
various methods have been employed, the best known being 
the tattooing of the corneal scars with indian ink. The authors 
prefer to apply gold chloride solution to the corneal scar, 
The eye is anaesthetized with 10 per cent. cocaine solution, 
and the area to be stained is marked out superficially with 
a3mm.trephine. The epithelium over this area must be 
completely removed. An applicator, dipped into the gold 
solution, is applied to the scar repeatedly until the solution 
has been in contact with the cornea for four minutes, after 
which 5 to 10 drops of a 1 in 1,000 solution of adrenaline are 
dropped into the eye. In twenty-four hours the scar is black 
er dark brown in colour, and the epithelium has grown over 
the scar in four or five days. The authors add that 4 and 5 per 
cent. solutions of gold chloride can be used, and it is best to 
keep the solution very slightly acid. 


Obstetrics and Gynaecology. 


150, Artificial Vagina, 

G. A. WAGNER (Zentralbl. f. Gynik., May 21st, 1927, p. 1300) 
has had very good end-results in seven cases in which he 
has constructed an artificial vagina by Schubert’s method, in 
which the large intestine is used. In one case described 
a very radical Wertheim’s operation was performed in & 
patient, aged 36, for extensive carcivoma of the cervix and 
vagina; six years later there was no recurrence and the 
woman wished to marry, but coitus was impossible. A small 
recto-vestibular fistula necessitated intervention nineteen 
days after operation, but a satisfactory functional result was 
secured. Ina second case a functioning uterus was present, 
The patient, a married woman, aged 28, after a difficult 
labour three years previously, had had incontinence of urine 
and faeces, and cohabitation had been impossible. There 
was a circular cicatricial stenosis in the vagina, with narrow- 
ing of the introitus and a recto-vaginal fistula. The patient, 
an orthodox Jewess, demanded operative treatment in spite 
of its difficulty and danger. The vaginal remnants were 
excised, the fistula was closed and repaired, and sexual con- 
gress was thereafter accomplished without difficulty or pain. 
A third patient had a similar operation for vaginal scarring 
which impeded menstruation ; in the second year following 
operation a living child was delivered by Caesarean section, 
and in the third and fourth years other living infants were 
delivered spontaneously per vias naturales. 


15‘, Treatment of Foetal Asphyxia. 

P. CASTAGNA (Riv. @’ Ostet. e Ginecol. Prat., April, 1927, p. 144) 
records five cases of pallid foetal asphyxia treated success- 
fully by subcutaneous injection of lobelin, and states that 
good results have also been reported at the Giessen, Monaco, 
and Novara clinics. The doses given have been from 1 to 
6 mg. ; Castagna prefers a dose of 2 mg. Lobelin is stated to 
act, as in respiratory failure during general ansesthesia, by 
increasing the number and amplitude of respirations ; it may 
be advisable in foetal asphyxia to stimulate the heart by a 
preliminary intracardiac injection of adrenaline, 


152, Treatment of Post-partum Haemorrhage. 
W. M. J. SCHELLEKENS (Nederl. Tijdschr. v. Geneesk., May 


‘21st, 1927, p. 2861) states that several recent articles, espe- 


cially by German writers, have drawn attention to the good 
effects of intravenous injection of piluitrin in severe post- 
partum haemorrhage. Schellekens has employed the method 
in twenty-two cases during the last three years, his conclusions 
being as follows. In atonic haemorrhage following expulsion 
of the placenta when massage combined with compression of 
the aorta fails to control the bleeding small doses of pituitrin 
(1/3 to 1/2 c.cm.) should be injected intravenously ; as a result 
the uterus usually contracts powerfully within half a minute, 
Direotly after the intravenous injection of pituitrin he injects 
gynergen intramuscularly to prevent subsequent muscular 
relaxation. If the haemorrhage recurs the intravenous injec- 


almost negligible, even in children. The general reactions 


tion of pituitrin should be repeated. If symptoms of renal, 
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cardiac, or vascular disease, or eclampsia are present the 
dangers of intravenous injection of pituitrin should-be borne 
in mind owing to the sudden rise of blood pressure caused by 
it. When a:tempts at intravenous injection fail the pituitrin 
should be injected directly into the uterine muscle; this 
should also be done in Caesarean section. When intravenous 
injection of pituitrin fails to control the haemorrhage the 
advisability of plugging the uterus and vagina should be 
considered. 


153. Intracranial Haemorrhage after Spontaneous Birth. 
Voron and PIGEAUD (Bull. Soc. d’Obstél. et de Gynécol. de 
Paris, April, 1927, p. 273) record three cases in which after 
spontaneous delivery the infants died wiihin four days; 
intracranial haemorrhage, which had been diagnosed clinic- 
ally, was also demonstrated at the necropsies. In one case 
the birth occurred six weeks before term, and in all delivery 
was rapid. The view is advanced that the meningeal haemor- 
rhages were due, not to birth trauma, but to maternal syphilis. 
In one case the Wassermann reaction was positive and in 
the other two the spleen and liver were enlarged and micryo- 
scopic examination of the latter pointed to congenital lues. 
TRILLAT and GAUCHERAND (ibid., p. 268) record the case of 
a primipara, aged 29, with flattened and generally contracted 
rachitic pelvis, whose labour ended spontaneously, after 
seven hours, ip the birth of an apparently vigorous infant 
weighing 7}lb. On the first day the breast was refused, 
and on the second day a state of somnolence was noted 
which necessitated feeding by stomach tube. Cyanosis, con- 
tractures, and convulsions were absent; some improvement 
followed lumbar puncture, which gave issue to an amber- 
coloured fluid. Erythrocytes were noted in a second sample 
of cerebro-spinal fluid drawn off three days later; after this 
recovery was swift. 


Pathology. 


154. The Origin of White Blood Cells. 

M. SILBERBERG (Med. Klinik, May 27th, 1927, p. 798) produccd 
aletitocytosis (agranulocytosis) by poisouing rabbits with 
benzol. The myeloid tissue became aplastic, the capillaries 
being distended with endothelial cells; the leucocytes in the 
peripheral blood showed at first basophile punctations, then 
broke up and disappeared ; the lymphocytes were very few, 
though in marrow smears they showed a relative differential 
count of 75 per cent.; the monocytes remained constant. 
Staphylococcal septicaemia was then induce. in these rabbits 
and resulted in the production of numerous abscess-like 
formations in the heart, peripheral muscles, and kidney, 
which on microscopical examination were purely necrotic, 
with no proliferation or exudation, or any trace of cellular 
defence reaction. These animals died sooner than the con- 
trol animals, some of which survived with healing of the 
abscesses. ‘I'hese observations demonstrate the importance 
of ¢ranular leucocytes as inflammation cells, and that neither 
lymphocytes, monocytes, nor histiocytes can act as sub- 
stitutes. The leucocytes are microphages, the monocytes 
and histiocytes are macrophages, but the action of the 
lymphocytes is not as yet known. ‘To determine whether 
the properties of the blood-forming organs were impaired, 
in vitro cuitures of myeloid and lymphatic tissue were made 
from the benzol-treated animals; these tissue cultures 
showed growth and extensions of lymphocytes, monocytes, 
histiocytes, and fibroblasts, but no growth of myclo:d 
granular cells. When the cultures of histiocytes au.l 
monocytes were treated with charcoal particles vigorous 
phagocytosis was seen in these cells, demonstrating that 
their biological character as macrophages was not destroyed. 
The histiocytes and monocytes can be formed locally, but 
there was no evidence that this was possible with the 
granular leucocytes. This research indicates the prominent 
part taken by the mesenchyme germ layer in the defence 
against septic infections. 


155. Filterability of the Tubercle Bacillus, 
Ij. BERNARD and NELISs (Presse Méd., June 8th, 1927, p. 721) 
discuss the recent work on the filterability of the tubercle 
bacillus. Fontés in Brazil first filtered diluted caseous pus 
through a Berkefeld candle, inoculated the filtrate into 
guinea-pigs, and observed tumefaction of the inguinal glands 
in one of them. The spleen of this animal was inoculated 
into fresh guinea-pigs; some of these developed pulmonary 
lesions containing typical acid-fast bacilli. This observation 
has been repeated by several French workers. Valtis inocu- 
lated 5 to 10c.cm. of a Chamberland L3 filtrate of autolysed 
tuberculous sputum into guinea-pigs; they showed no lesions 
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at the site of inoculation or in the focal glands, but some 
grew thinner and died in three or four months... At necropsy 
some of the lymphatic glands—chiefly the tracheo-bronchial 
group—were swollen; there were also small areas of hepa- 
tization in the lungs. Microscopically in these lesions it was 
possible to demonstrate a few acid-fast bacilli. The con- 
clusion is that tuberculous pus contains, besides the usuat 
acid-fast bacilli, certain invisible filterable forms, which ou 
inoculation into guinea-pigs give rise to an entirely different 
type of disease from that caused by the usual form. of 
organism; -it is characterized by the production of glandular 
swellings and the presence in the lesions of an extremely 
small number of typical acid-fast bacilli. If filterable forms 
of tubercle bacilli are present in the blood of tuberculous 
women they should be capable of traversing the placenta and 
giving rise to infection in the foetus. Calmette and his 
colleagues have stated that by animal inoculation it is 
possible to demonstrate these filterable forms in the organs 
of newborn infants of tuberctlous mothers dying shortly 
after birth. He also attributes a large part of the mortality 
of such infants during the first year of life to infection with 
this filterable form of bacillus. Bernard and Nélis object to 
this hypothesis on clinical grounds. They find that infants 
born of tuberculous mothers invariably give a negative skin 
reaction to tuberculin; if they were infected with a filterable 
form of the tubercle bacillus they should react positively, for 
it is possible to sensitize animals to tuberculin by injec; 


tion with filtrates of tubercle bacilli. They conclude that. 
Calmette’s thesis is non-proven, and that contagion after. 


birth, especially when familial, plays a preponderant part in 
the transmission of tuberculosis. , 


156. A. TOGUONNOFF (C. R. Soc. de Biologie, July 8th, 
1927, p. 349) filtered cultures of tubercle bacilli in liquid 
media through Chamberland L2 and L3 candles. ‘lhe 
filtrates were planted on glycerin agar and subcultured on 
Petroff’s and Besredka’s egg media. They were also inocu- 
lated subcutaneously or imtraperitoneally into guinea-pigs, 
a dose of 2 to 10 c.cm. being used; the animals which did 
not die of intercurrent disease were killed as a rule two to 
six months later. In the first series of experiments she 
examined the filtrates of eleven strains that grew freely in 
culture and were of low virulence. From one of the filtrates 
she obtained a positive culture of tubercle bacilli. None of 
the injected guinea-pigs died. When they were killed they 
showed no specific lesions of the organs; some of them 
showed slight glandular enlargement. After a prolonged 
search she found a few acid-fast bacilli in the glands of three 
of the animals. In the second series of experiments she 
examined the filtrates of fifteen virulent strains, most of 
which had been recently isolated from human patients. 
Cultures of these filtrates proved uniformly sterile. Of the 
injected guinea-pigs four died of intercurrent disease. The 
remainder, when killed, showed slight glandular enlarge- 
ment, especially of the tracheo-bronchial glands, with in- 
durated areas in the lungs containing occasional epithelioid 
cells. The lungs of one animal contained definite tubercles. 
A prolonged search revealed the presence of acid-fast bacilli, 
often very short, in the glands of six of the animals. The 
author concludes that filterable forms of both virulent and 
avirulent strains of tubercle bacilli may be present in cultures, 
but that they rarely give rise to specific nodular lesions when 
injected into guinea-pigs. 


157, Experimental Cancer in White Mice. 
G. GULDBERG (Norsk Magq. f. Laegevid., June, 1927, p. 425) by 
painting white mice with tar produced epithelial tumours 
which, according to the duration of the painting and the 
survival of the animals, showed a continuous series of 
development from papillomata with incipient infiltrating 
growth to fully developed carcinomata which invaded the 
muscles, vessels, and nerves. In a series of experiments 
on 25 white mice there resulted altogether 1 papilloma, 3 in- 
cipient and 17 fully developed carcinomata, of which 6 were 
associated with metastases in the lymphatic glands and 
lungs. In addition to the local effect the painting with tar 
produced general toxic changes in the internal organs. If 
the spleen both myelogenous changes and amyloid degenera- 
tion were observed. ‘The myelogenous changes began t@ 
develop in the first three or four weeks, and were present ia 
a marked degree after seventy-four days’ painting with tat. 
Amyloid degeneration was not definitely found until aftet 
250 days. The liver showed a considerable epithelial ‘de- 
generation with abundant intracellular deposit of blood 
pigment, as well as multiple infiltrations of lymphocytes 


_and polymorphonuclear cells. All the animals that survived 


more than 100 days showed -chronic interstitial nephritis. 


The lungs in most of the animals were the seat of bronchitis 


and sometimes of bronchopneumonia. All the organs 


examined showed particles of tar deposited in the fissures - 


and intracellularly. 
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158, Etiolegy of Erythema Nodosum, 
M. ARBORELIUS (Acta Med. Scand., May 3lst, 1927, p. 337) 
draws attention to the current belief that erythema nodosum 
is rane in adult males, and he quotes A. A. Lendon (BRITISH 
MEDICAL JOURNAL, 1925, vol. i, p.651) as recording 17 female 
and 18 male cases before puberty, and 85 female and only 4 
male cases after puberty. Arborelius has, however, observed 
as many as 40 cases in young male adults in a military 
hospital in Stockholm in the five-year period 1922-26. The 
temperature was raised and the rate of sedimentation of the 


erythrocytes was greatly accelerated in the overwhelming | 
majority. With two exceptions (these two cases were excep- | 


tional in several other respects) a violently positive reaction 
was obtained to Mantoux’s intracutaneous test with 0.05 mg. 
of old tnbereulin. The physical examination of the lungs 
yielded no very definite results, but in as many as 29 cases 
the # rays showed definite changes in the hilus on one or 
both sides ; in no case, however, was there evidence of active 
pulmonary tuberculosis. _The author concludes that though 
erythema nodosum may in most eases be the expression of 
a recently acquired tuberculous infection, it may occasionally 
appear as the result of other morbid conditions. 


159. A. LANDAU (deta Paediatrica, May 28th, 1927, p. 402) 
records observations at a children’s hospital in Gothenburg 
between January lst, 1922, and September lst, 1926. In the 
case of every child admitted inquiries were made as to a 
history of erythema nodosum, a special place in the records 
being reserved for this information. In none of the 129 cases 
of erythema nodosum treated in hospital in.-the period under 
review was there, at the same time, pain in or swelling of 
the joints. Of a total of 130 cases of erythema nodosum in 
children between the ages of 1 and 14, only one was reported 
to have previously suffered from some rheumatic affection. 
On the other hand, among the cases of acute polyarthritis, 
acute endocarditis, and chorea minor (a total of 136) treated 
in hospital, there were only 4 with a record of erythema 
nodosum at some earlier date. In all these 4 cases the 
Pirquet reaction was positive, and in 3 of them there were 
signs suggestive of tuberculous pulmonary disease. Most of 
the cases of erythema nodosum belonged to the age period 
3-10, whereas the rheumatic affections did not become fre- 
— till after the age of 6. The seasonal incidence was also 

ifferent, erythema nodosum occurring usually in the spring,. 
while the three rheumatic affections under consideration 
were most oy empl in the winter and spring, The author 
concludes that his material provides no proof of the assump- 
tion that erythema nodosum and the three rheumatic affec- 
tions studied have any connexion with each other. 


160, Pyr2xia in Congenital Syphilis. 

G. VERROTTI (ll Policlinico, Sez. Prat., July 18th, 1927, 
p. 1027) publishes ten cases of fever due to congenital syphilis. 
He finds that this form of pyrexia may appear at any time 
of life; im his series the ages ranged from 3 to 45 years. It 
may be remittent or continuous in type and persist from 
oue month to three years; in the majority of cases it is 
related to some concomitant lesion. The general health is 
more affected by the organic lesions present than by the 
temperature. Concurrent disease may initiate the fever of 
congenital syphilis ; it may disappear under non-specific treat- 
ment, but yields more surely to mercury or arsenobenzol. 


161. Bronchial Spi;ochaetosis, 
J. GATE and M. BILLA (Presse Méd., Aprii 23rd, 1927, p. 513) 
record their observations on 32 cases of this condition, which 
was first described by Castellani in 1906. Eight cases were 
exaiuples of active pulmonary tuberculosis ; the sputum was 
muco-purulent with haemorrhagic striae. It was always 
found that the discovery of the spirochaetes coincided with 
an aggravation both in the physical signs and general condi- 
tion. In 17 eases, 12 of which were acute and 5 chronic, 
the spirochaetosis was an independent affection resemblitig 
influenza. It was in the acute forms that the expectoration 
was most characteristic, consisting of mucus and saliva of 
a brick-red colour. In the chronic forms the sputum was 
muco-purulent with haemorrhagic striae. In 7 cases in 
which the sputum was examined no clinical history was 
available. Treatment consisted in the use of novarseno- 
benzol, three injections of which, in doses of 0.15, 0.30, and 
0.45 gram, were sufficient, or in the administration of stovarsol 


by the mouth in doses of 0.50 gram daily for ten days. mi 
acute forms yielded most readily to treatment, but so 
improvement also occurred in the chronic forms. In the 
tuberculous cases the ordinary spirochaeticides were apt to 
give rise to febrile attacks and were therefore best avoided, 
except in chronic cases. 


162. Pernicious Anaemia in a Boy. 

D. O’HARA and J. 8. GREWAL (Boston Med. and Surg. Journ, 
July 28th, 1927, p. 129) report an unusual case of pernicious 
anaemia in a boy, aged 14, who, after being discharged from 
hospital during a remission, remained well and able to work 
for two years. He fainted subsequently, and on re-admission 
had an ashy pallor but no jaundice ; for the next five months 
the white blood-cell counts were mostly below normal, any 
fluctuations being due to changes in the number of poly- 
morphonuclear cells. Soon after admission 700 c.cm. of whole 
blood were transfused because of the rapidly decreasing 
blood values, accompanied by epistaxis, haematemesis, and 
melaena. This tided over the crisis and apparently stimu- 
lated blood formation, for about a week later there appeared 
a sharp increase in the reticulated red cells (24 per cent.), 
and one nucleated red cell nudergoing mitosis was found. In 
the fourth month a series of small transfusions were given 
without much effect, more with the idea of providing some 
theoretical hormones in small repeated doses than of supply- 
ing blood cells. During the first attack no liver was given, 
and only very small amounts during the second relapse, 
because of the difficulty in getting the patient to take it. 
Achylia gastrica was present and the bone marrow of the 
tibia was cellular, showing the megaloblastic hyperplasia 
described by Peabody as characteristic of adult patients in 
a relapse. At the time of reporting a third relapse was 
anticipated in the near future, and the amount of liver in the 
diet was known to be inadequate; the patient could only be 
persuaded to take it mixed with ice cream. 


163. Meningeal Haematoma due to Encephalitis. 
DARLEGUY (Bull. et Mém. Soc. Méd. des Hép. de Paris, June 9th, 
1927, p. 805), who records an illustrative case, states that 
while formerly many cases of meningeal haemorrhage in 
young persons were attributed on mere presumptions to 
tuberculosis, at the present time it is generally admitted 
that epidemic encephalitis is responsible for many cases of 
meningeal haemorrhage, curable or otherwise. Darleguy’s 
patient was a sailor, aged 17, in whom the symptoms did 
not indicate meningeal haemorrhage but encephalitis. The 
first lumbar puncture showed an aseptic meningeal reaction, 
and the second and third an excess of albumin without an 
increase of cells. The symptoms consisted of progressive 
tetraplegia with torsion spasm of the head and lefi upper 
limb. Death took place on the tenth day of the disease, and 
the necropsy showed congestion and rupture of the vessels 
of the cerebral peduncles, lenticular nuciei, and optic thaianal 
with an abundant infiltration of leucocytes, which is a very 
important histological lesion in epidemic encephalitis. 


164, Agranulecytosis. 

H. Vos and T. A. STAAL (Nedert. Tijdschr. v. Geneesk., May 28th, 
1927, p. 2983) state that in 1922 Schultz and Versé gave this 
name to a series of cases.they had observed characterized by 
severe gangrenous processes, especially in the tonsils, and 
ending fatally in a short time. Examination of the blood of 
these cases showed that while the haemoglobin value and 
number of red cells were practically normal, there was always 
a very distinct leucopenia, due to the more or less complete 


+ disappearance of all the polymorphonuciear cells. On the 


other hand, the number of lymphocytes and large mono- 
nuclears were normal and only slightly diminished. The 
original cases of Schultz and Versé showed a close resem- 
blance to one another. The disease occurred exclusively in 
middle-aged women who developed gangrenous processes in 
the tonsils and elsewhere. Glandular enlargement was never 
generalized, at most only localized ; there was slight jaundice, 
no anaemia, and no haemorrhagic diathesis. The bleeding 
and coagulation times were quite normal. There were no 
characteristic manifestations in the internal organs or in the 
urine. Death occurred in a few days or weeks, often as the 
result of deglutition pneumonia. Post mortem the most 
characteristic signs were found in the bone marrow, which 
showed the same changes as in the peripheral blood. Schultz 
and Versé’s paper was followed by a number of others, almost 
exclusively by German aad a few American writers, so that 


about 40 cases of agranulocytosis have been recorded. [t has 
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been shown that though the great majority occur in women, 
uudoubted examples may also be found in men. Icterus is 
absent in a considerable number of cases. The gangrenous 
process is not always confined to the buccal cavity, but may 
attack any part of the alimentary canal from the oesophagus 
to the rectum, as well as the introitus vagiuae, and the lesions 
may sometimes be absent in the tonsils and occur elsewhere, 
The course is not always fatal. ‘he disease may be due 
to various causes, probably, in most cases, of an infective 
character. The blood picture and absence of haemorrhagic 
diathesis serve to distinguish it from septicaemia, aplastic 
anaemia, and leukaemia. 


165, Encephalitis in Maasles, 

J. B. NEAL and E. APPELBAUM (Journ, Amer, Med. Assoc., 
May 14th, 1927, p, 1552) state that while they have seen a few 
instances of encephalitis following other acute intectious 
diseases, the largest number—namely, twelve—have beeu 
associated with measles. ‘The clinical picture was very 
variable. The onset was usually sudden during, or a few 
days after, the attack of measles. Fever and headache were 
almost constant, but vomiting occurred only occasionally. 
Convulsions were present in about half the cases, and were 
sometimes very severe. The most striking symptoms were 
referable to the mental condition, which was characterized 
in some by irritability or apathy and in others by profound 
stupor or delirium. Paralysis of various muscles or groups of 
muscles occurred in one-third of the cases. In two patients 
there was paralysis of the right rectus externus, associated 
in one with right facial paralysis. Another patient had 
spastic paralysis of the left arm, which cleared up in less 
than a week, and the fourth patieut had spastic paralysis of 
the left arm and paralysis of the left side of the face and left 
leg. Hyperaesthesia was fairly common. Signs of meningeal 
irritation, such as nuchal rigidity, Kernig’s sign, Brudzinski’s 
sign, a bulging fontanelle, or a positive Macewen sign, were 
‘noted in a fair proportion of cases. The reflexes might be 
exaggerated, normal, or absent. The spina! fluid was usually 
uuder increased pressure and showed a slight or moderate 
increase of mononuclear cells. The sugar content was 
uniformly normal or high, and smears and cultures were 
negative for micro-organisms. Three patients died and six 
of the nine who were followed up made a complete recovery. 


Surgery. 


1€6. Orbito-ethmoidal Osteomata. 
H. CUSHING (Surg., Gynecol. and Obstet., June, 1927, p. 721) 


_ reports four cases of orbito-ethmoidal osteomata with in: ra- 


cranial complications. All four patients were wen, and three 
had scars of old frontal scalp wounds. In one case death 
was due to infection owing to failure to close off the com- 
munication between the meninges and the nasal cavity, and 
in another to delay in operating, Cushing concludes that 
these ethmoidal osteomata should be removed as soon as 
they are diagnosed by the z rays, since delay may resuit not 
ouly in the occurrence of the familiar intraorbital complica- 
tions, but also of the little understood intracranial variety. 
In this. series of four cases there occurred a cerebro-spinal 
rhinorrhoea communicating with the ventricles, a large intra- 
cerebral pneumatocele, and an intradural mucocele. Since 
the majority of these ethmoidal osteomata may ultimately 
lead to intracranial complications Cushing considers that 
they should be approached through an exploratory froutal 
osteoplastic craniotomy rather than through the nose or the 
orbit. He thinks it possible that mild frontal injuries may 
produce a fissured fracture of the thin floor of the anterior 
cranial fossa or a diastasis of the suture between the orbital 
plate of the frontal bone and the adjacent edge of the ethmoid 


bone roofiug the ethmoid cells; it was at this point of union . 


that the intracranial projection of the tumour was found in 
each of the four patients. 


187. Diagnosis of Renal Colic. 
O. A. SCHWARZ (Med. Welt., July 16th, 1927, p. 876) refers to 
the difficulties in diagnosis of renal colic, especially in right- 
sided pain, where affections of the appendix and gall bladder 
inust be considered, in addition to gynaecoloyzical aud iutes- 
tinal disturbances, gastric ulcer, ileus, and the gastric crises 
of tabes. He advocates examination of the uriue, both 
chemical and microscopical, with the proviso that a negative 
result does not rule out disease of the urinary tract, and adds 
that this examination and palpation of the kidney regions 
should be followed by an a-ray examination of the whole 
urinary tract. This may show abnormality of the kidney 
shadow, or the presence of a stone and its size and position; 
the possibility of its passage may thus be estimated. Since 
certain calculi give rise to no shadow, a negative result in 
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this respect does not exclude the presence of astone. Shadows 
may be caused also by conditions outside the urinary tract, 
such as calcifled mesenteric glands and phleboliths, and 
further examination is necessary to define their position. 
The renal functions are tested by intravenous injection of 
indigo-carmine ; the excretion of the dye is watched through 
the cystoscope, and the bladder and ureteral orifices are 
examined at the same time. When z-ray shadows appear au 
opaque ureteral catheter is passed to determine whether they 
are due to conditions within the urinary tract or outside i. 
If the catheter shows any suspicious sigus in the renal pelvis 
its outline and that of the calyces should be demonstrated by 
an @-ray examination after the injection of an opaque fluid ; 
this also defines the exact position of the kidney. The bladder 
and urethra can be photographed in like manner, with a view 
to revealing the presence of a diverticulum or stricture. 


168. Massive Collapse of the Lungs. 

H. BERGAMINI and L. A. SHEPARD (Annals of Surgery, July, 
1927, p. 35) record two cases of sudden death during operation 
due to massive collapse of the lungs. Post-operative atelec- 
tasis or massive collapse is usually a benign unilateral con- 
dition which occurs shortly after an operation; the collapse 
may be bilateral, and then causes sudden death. ‘The condi- 
tion has been attributed to paralysis of the muscles expanding 
the lung, and in other cases to obstruction of the bronchi. 
The authors state that the histological appearadces in the 
lungs in their cases suggested that the cause of the atelectasis 
was a vasomotor disturbance of reflex origin, possibly akin to 
angioneurotic oedema. 


169, Malignancy of the Thyroid, 

N. W. GILLETTE (Amer. Journ, Surg., June, 1927, p. 556) points 
out that early diagnosis in malignancy of the thyroid is 
desirable, but is very dificult as the same symptoms are 
present in other types of goitre, such as adenoma and colloid 
goitre. The gland is hard and nodular in malignancy, as it 
is also with adenomata; loss of weight occurs in malignancy 
and with toxic goitre. Cancer of the thyroid develops slowly 
and forms metastases much more slowly than in breast aud 
stomachcases. Early removal of all goitres in which nodules 
appear seems the only chance of preventing the development 
of maliguancy. Carcinoma apparently does not develop in 
true Graves’s disease, but appears where an early colloid 
goitre is present or where a nodule can be felt. The ordinary 
types of malignancy are adeno-carcinoma, medullary or 
scirrhous carcinoma, and sarcoma. About one sarcoma occurs 
to ten carcinomas. Metastases are usually seen in the boues 
or lungs. Carcinoma is present in about 3 per cent. of all 
cases of resection. There appears to be no such thing as 
benign metastases of the thyroid gland; investigations 
indicate that there is no doubt that a thyroid which pro- 
duces metastases is definitely malignant. Patients have 
a good chance of recovery if the diagnosis of malignancy is 
only made after operation by the pathologist. The author 
adds that a nodular gland is surgical, aud early removal will 
save many from death from carcinowa. 


17¢. Abscess of the Spinal Cord following Typh>id 
Pleurisy. 

C. I. URECHIA (Bull. et Mém. Soc. Méd, des Hép. de Paris, 
July 14th, 1927, p. 1137) records the case of a man, aged 28, 
who after pleurisy occurring at the end of an attack of typhoid 
fever developed symptoms of myelitis in the region of the 
lower dorsal segment, corresponding to the level of -the 
pleurisy. On operation a large subdural abscess was found 
between the eighth and twelfth dorsal vertebrae. The opera- 
tion undoubtedly saved the patient’s life, but did not affect 
his paraplegia, which was complete and accompanied by 
slight paraesthesia. The author thinks that this is a unique 
case of an abscess in the spinal cord arising by direct 
continuity from a pleurisy. 


171. Non-venereéal Genital Infection. 
T. BAKER (Journ. Amer. Med, Assoc., June 25th, 1927, p. 2025) 
describes a number of cases of acute prostatitis and acute 
epididymitis of non-venereal origin in the etiology of which 
a septic focus, often due to Staphylococcus aureus, elsewhere 
in the body played an important part, and quotes a number 
of other cases which were associated with or followed attacks 
of so-called influenza. He finds that the symptomatology of 
these septic genital conditions may closely resemble venereal 
infections ; they may occur in patients who have had gonor- 
rhoea some years previously, without necessarily being of 
gonococcal origin, and may, on subsiding, form obscure 
chronic septic foci which in turn may give rise to such con- 
ditions as arthritis, iritis, keratitis, and pyelitis. ‘The treat- 
ment of these acute non-venereal genital conditions advocated 
by Baker is removal of distant septic foci and immediate 
drainage of the local condition in the event of suppuration. 


Prolonged unresolved septic epididymitis, which is often 
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difficult to distinguish from. tuberculous infection, should be 
treated by removal of the epididymis. For chronic cases of 
prostatitis massage, irrigation, hot rectal douches, diathermy, 
and intravenous injections of sodium iodide were found 
valuable; vaccines were also sometimes useful. Baker adds 
that early and very acute cases should not be treated too 
vigorously, and instruments should not be passed. 


172. Significance of Bleeding from the Nipple. 

J. G. Koper (dcta Chir. Seand., July 28th, 1927, p. 115) reports 
from the University surgical hospital in Amsterdam a study 
of 226 cases,of disease of the breast observed between 1914 
and 1927. In 181 cases the disease was cancerous, in 45 it 
was non-cancerous. In 22 of these non-cancerous cases there 
was a baemorrhagic discharge from the breast, and this 
phenomenon was observed in 20 of the malignant cases 
(11 per cent.); in 4 of the 20 malignant cases this discharge 
began before a tumour was demonstrable. The refusal of 
the surgeon in charge to operate on this indication alone led 
in three cases to a fatal delay. Among the 22 patients with 
~ non-cancerous disease of the breast and a haemorrhagic dis- 
charge therefrom there were 16 who had no other clinical 
sign. In all these cases microscopic examination revealed 
an intracanalicular papilloma or chronic mastifis, or these 
two conditions combined, both showing a marked tendency 
to undergo malignant degenerative changes. The author 
concludes that the disappearance of a blood-stained discharge 
from the nipple is not conclusive proof of the cessation of 
a morbid process in the breast, and that (apart from vicarious 
or supplementary menstruation involving the breast) every 
haemorrhagic discharge from the nipple is an indication for 
complete or partial resection, even when no tumour is 
demonstrable. The results of radiotherapy in such cases 
are too uncertain to warrant its being preferred to operative 
treatment. 


Therapeutics. 


173. Vaccine Treatment of Colitis. 
K. VON KNORR (Wien. klin. Woch., July 21st, 1927, p. 935) has 
prepared a vaccine from cases of colitis by direct inoculation 
of Endo plates from the stools and subculturing on agar slopes; 
from these, after twenty-four hours, the bacteria are washed 
off with 2 to3.c.cm. of 0.85 per cent. saline, and collected in 
sterile flasks. When the bacterial suspension has been diluted 
to the consistency of milk it is placed for one and a half hours 
in.a water bath at 60°C. ; it is then kept im an ice-chest for 
twenty-four hours and subsequently heated for an hour in the 
water bath at 60°C. Ampoules are filled with it, no disinfect- 
ant being employed. It is administered every second day by 
intragluteal injection, commencing with a dose of 0.1 c.cm. ; 


if the temperature is not raised above 101.4°F. the dose is. 


increased to 0.2 c.cm. Should the temperature rise this is. 
treated by aspirin. Injection of the vaccine is followed by 
rigor, headache, faintness, depression, nausea, and sometimes 
by vomiting; there is a local feeling of tightness, with infiltra- 
tion and superficial redness, which lasts about forty-eight 
hours. There are colicky pains, and a profuse action of the 
boweis with passage of a large amount of mucus. After four 
or five injections the stools become formed and the patient 
feels quite well. 


174, Treatment of Hypertension. 
ACCORDING to J. P. O'HARE (Amer. Heart Journ., June, 1927, 
p. 510) treatment in hypertension should be directed towards 
the relief of vaso-constriction by attacking its causes, whether 
nervous, bacterial, or toxic. It is necessary to regulate the 
patient’s mode of life, important points in this connexion 
being the avoidance of strain or anxiety and the adoption of 
frequent vacations, rest after each meal, and walking exercise 
if possible. All infective foci should be removed, provided 
that the patient is not too weak for operation. The bowels 
should be regulated so that the patient has one or two soft 
stools daily, and the diet be reduced in regard to protein, 
salt, fluids, and calories so as to relieve the circulation and 
reduce obesity. In renal insufficiency a special diet should 
be prescribed. The author has had no success with extreme 
salt restriction. Bromides are probably most generally useful, 
but other sedatives, such as chloral, luminal, barbital, and 
veratrum, have their place, and even opiates may be indicated. 
A very limited value is attached to iodides, except in syphilis, 
and vaso-dilators such as calcium chloride, atropine, benzyl 
benzoate, and the nitrites, the latter being of use only in 
emergencies. Digitalis is said to be never contraindicated, 
no matter how high the pressure. Salicylates are sometimes 
useful for headache, while mistletoe also will relieve this, 
vertigo, and other cerebral symptoms. Prolonged warm 
baths lower blood pressure by vaso-dilator action, but Turkish 
baths are dangerous, producing syncope or pulmonary oedema. 
Bleeding is indicated in t cerebral haemorrhage o« 


cardiac failure. Lumbar puncture may relieve severe head- 
aches, delirium, and other cerebral symptoms ; hof milk, tea, 
and coffee are useful in insomnia and matutinal headache. 
Organic extracts have proved disappointing as a rule, but 
ovarian extract certainly relaxes nervous tension in some 
female patients at the menopause. Parathyroid extract has 
becn recommended as a possible remedy for excessive vasc- 
constriction, but O’Hare has had no success hitherto; some 
investigators have reported encouraging results from the use 
of liver extract. The author adds that the marked variability 
of the blood pressure in a given case necessitates great 
— in the interpretation of the effect of any therapeutic 
agent. 


175. Bismuth in Lupus Erythematosus. 
IN view of the number of cases of erythematous lupus which 
appear to have been cured by specific treatment, and the fact 
that the Wassermann reaction of these patients is sometimes 
positive, A. SEZARY and F. BENOIsT (Bull. Soc. Francaise de 
Dermatol, et de Syph., June 6th, 1927, p. 382) conclude that 
this disease has sometimes a syphilitic etiology. Moreover, 
cases of the cure of this condition by bismuth have been 
reported by Hudelo and Rabut, and by Lortat-Jacob and 
Legrain. The present autaors describe two more cases of 
recovery following bismuth treatment when syphilis appeared 
to. be definitely excluded. In the first, a man aged 41, some 
of the pafches would have been considered characteristic 
syphilides but for their bright red colour, the absence of all 
infiltration, and the presence on the surface of grey and 
adherent squamous epithelium. This man had had no 
venereal disease of any kind, and his Wassermann reaction 


| Was negative. His children were normal and his wife had 


never had a miscarriage; there seemed to be no sign of 
syphilis, acquired or hereditary, except a highly arched 
palate. He received two injections a week of bismuth 
hydroxide, each representing a dose of 3.75 grains of the 
metal. After a week, and before the third injection was 
given, improvement was mauifest; after the twelfth (and 
last) injection there was scarcely a vestige of the disease 
remaining. The second patient, a woman aged 27, had 
a negative Wassermann reaction and spaced inferior incisors. 
She was treated similarly, and after the third injection the 
lesions became pallid. After ten injections the patient was 
nearly well, but the treatment was continued for another 
month. The bismuth acted with the same delay as in the 
case of syphilitic lesions, but the fimal resolution of the 
patches was slower than with syphilides. The authors 
recommend, therefore, the replacement of arsenic by bismuth 
in the treatment of lupus erythematosus, as it is more rapid 
in its action, better tolerated, and more complete. 


176. Treatment of Gonorrhoea in the Male. 
ACCORDING to P. HOPE-FALKNER (Malayan Med. Journ., March, 
1927) the treatment of gonorrhoea is empirical because infec- 
tion is due to specific and secondary organisms, the life- 
history and tissue reactions of which are not yet fully 
understood. Infection after the act of emission is not a 
matter of hours or minutes, but of secands. The germ is 
deposited on the fossa navicularis, and is said to be drawn 
in by a negative pressure which instantly follows ejaculation. 
The gonococcus then invades the urethra, and progresses by 
extension of its colonies upwards through and beneath the 
mucous membrane. Kingsbury has suggested that a certain 
number of phagocytes are killed at-the point of pri 
infection, and that viable gonococci are carried back with 
them along the lymphatics to produce new foci of disease. 
Ballog thought that infection of Littré’s glands was the 
essential feature of gonorrhcea. These conceptions empha- 
size the fact that infection of the mucous membrane alone 
is very transient, and the lacunae of Morgagni and the glands 
of Littré and Cowper soon become infected. The prostatic 
and ejaculatory ducts admit the gonococcus; any or all of 
these with their corresponding glands may be infected com- 
paratively early, and the irigone of the bladder, the prostate, 
and seminal vesicles furnish frelds for infection. Spermato- 
cystitis, epididymitis, and inflammation of the vas are serious 
complications, and the latter may end in general peritonitis 
and death. Efficient treatment gives an almost certain 
prospect ef complete recovery, but no bard and fast rales 
can be laid down, and each case must be treated on its 
merits. The general health should be improvcd by suitable 
diet, occupation, and open-air conditions. In the early con- 
gestive stages the diet should be very light. Oral sepsis 
should be treated, and exercise is necessary after the acute 
stage, with adequate drainage of each active focus of infection. 
During the acute stage this can be promoted by posture, 
rest, catharsis, and flushing the urinary system with liberal 
amounts of suitable fluids. Astringent irrigations are harm- 
ful, and these should be hot (103° to 104°F.) and hypertonic, 
preferably of saline solution, alternating with potassium per- 
manganate (1 in 8,000 to 1 im 5,000) amd acriflavine (1 in 4,000. 
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to 1 in 1,000). Instrumentation is necessary to open up and 
Grain the urethral glands, but -this should not exceed 
he minimum to promote drainage. Prostatic massage, 

ecessary in some cases, should not be forcible, but consist 

f gentle and sustained pressure on all the palpable surfaces, 
The author has found aspiration of the urethra with the Mills 
negative catheter to be beneficial. Sulpbur salvarsan pre- 
parations are useful when given frequently in small doses 
subcutaneously to suitable cases at appropriate. intervals. 
Protein shock therapy is recommended as the ideal treat- 
ment for rheumatismal and other gonorrhoeal systemic 
manifestations, T.A.B. vaccine being often’ used. Th? 
fuitial dose should be not less than 100 million organisms 
given in distilled water or saline, and the second 200 to 400 
million. Combined with baths as hot as can be tolerated, 
this treatment has been found to relieve suffering in a 
remarkable manner. 


177. Rational Bromide Therapy. 
O. WUTH (Journ. Amer. Med. Assoc., June 25th, 1927, p. 2913) 
believes that bromide intoxication occurs much more fre- 
quently than is generally recognized; it is sometimes 


characterized by a variety of neurological symptoms and is | 


ofien difficult to diaguose by the usual clinical methods. 
The concentration of bromides ia the serum of a patient 
depenis mainly on the relative intake of this salt and 
chiorides; if bromides constituté 25 to 30 per cent. of the 
total haloids toxic symptoms are likely to appear and 40 per 
cent. may be fatal. Except in such conditions of disturbed 
chlorid: metabolism as pneumonia and nephritis the excre- 
tion of chlorides balances the iutake; therefore if the average 
chloride excretion (and iutake) is low the dose of bromide 
should also be kept ‘ow. Wuth considers that for rational 
adequate dosage, and in order to avoid bromide intoxication, 
the administration of bromides, whether as a sedative or for 
epilep y, should be preceded by an estimation of chlorides 
in the urine, and should be controlled by a qualitative test 
for bromides in the urine and their estimation in the serum. 
For this purpose he has devised a colorimetric method, using 
go'd chloride; he states that it is simpler than the methods 
used by other workers, and should therefore be useful in 
contro!ling bromide medication clinically. 


Neurology and Psychology. 


173. Hem'plegia associated with Extensive Naevus and 
Mental Defect. 


T. BRUSHFIELD and W. WYATT (Brit. Journ. Chiid. ed 


April-June, 1927, p. 98) state that during the period 1914 to 
1925 there occurred am ng a total of 2,412 mentally defective 
children admitted to the Fountain Menta! Hospital three 
cases iu which an upusual but characteristic syndrome was 
present, consisting of mental defect, extensive naevus, and 
hemiplegia. The mental defect was in each case of marked 
dezree, the children being low-grade imbeciles, who were 
unable to talk or walk, and were quite helpless as regards 
their bodily needs. The condition in each case had been 
present since birth, and the children all showed various stig- 
mata of degeneration. Extensive involvement of the skin by 
nacvus was a striking feature of these cases. The markings 
were much more pronounced over the face and neck, but no 
pari of the body was entirely free, the total area of the naevus 
covering approximately one-third of the skin surface. In two 
cases there was left hemiplegia and in one case right hemi- 
plegia. The usual features of infantile hemiplegia were 
pressnt, such as contractures, wasting, and underdevelop- 
ment. No similar cases appear to have been recorded in the 
literature except one by IE. A. Cockayne, in which left hemi- 
plegia was associated with extensive naevoid markings, but 
mental defect. 


173, Psychological Causes of Relapse in Drug Addiction. 
L. Kos (Journ. Nerv. and Ment. Dis., July, 1927, p. 22) 
ascribes the relapse of drug addicts who have apparently 
responded well to treatment to the original cause of the 
coudition—namely, a pathological nervous constitution with 
a sonse of inferiority and unsatisfied cravings, the distress of 
which is temporarily relieved by narcotics. He finds that 
most of these patients make sincere efforts to be cured in 
the early stages, but, later on, undergo treatwent only as a 
matter of expediency; the hope of recovery has waned by 
then, and additioval factors, such as habit, memory associa- 
tions, and increasing physical dependence on drugs, have 
esiablished themselves, intensifying the original craving. 
Kolb regards the physical element in addiction as of less 
importance during the first two or three years than subse- 
quently, but he gives the warning that the withdrawal of 
a drug from a patient who has used it for many years may 
cause prolonged hysterical symptoms, or even a mild and 
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transient form of mauia. He believes that the apparent 
increase of cases of relapse iu recent years is due to the fact 
that legislative restrictions have prevented the more psycho- 
logically stable persons from becoming addicts. Before these 
control measures were cnacted a larger proportion of rela- 
tively healthy people came under the influence of drugs 
and benefited by treatment, thus improving relatively the 
statistics of recovery. The author draws attention to the 
great danger of allowing the unstable type of patient after 
treatment to return to the old environment where the 
tendency started, and he adds that any uusatisfied desire is 
particularly likely to be transformed into a craving for 
narcotics. Uncongenial companionship, financial insecurity, 
aud physical defects are common factors in relapse, and such 
patients require continued observation and careful treatment 
of the exciting cause. 


180, Centro-lobar Cerebral Sclerosis and Diffuse Peri- 
axial Encephalitis. 

C. Forx and J. MARIE (Presse Méd., April 2nd, 1927, p. 417) 
refer to the case of diffuse cerebral sclerosis reportcd by 
Schilder in 1912 and describe three cases of this condition 
and one of encephalitis, giving the pathological findings in 
each. The lesions in centro-lobar sclerosis are symwmetrica! ; 
they involve the occipital lobe as far as the Rolaudic convolu- 
tions, and roughly follow the cornu of the lateral ventricle. 
The general characters of the cases conformed with those 
described by Schilder. The onset was fairly rapid, with 
sensory and motor disturbauces, diminution of vision, hemi- 
anopsia, paresis of the left arm, and convulsions. The con- 
ditions became aggravated; amaurosis, quadriplegia, and a 
congestion at the optic fundus (simulating cerebral tumour) 
developed, aud death supervened in about six months from 
an intercurrent malady. In diffuse periaxial encephalitis 
the onset is characterized by a neurological syndrome con- 
sisting of visual disturbances, motor troubles, and psychic 
phenomena. These become exaggerated with all the’sym- 
ptoms of intracranial hypertension, and death occurs from 
the disease itself in twelve to eighteon mouths after the 
ouset. In formol preparations of the brain, a marked charac- 
teristic of centro-lobar sclerosis is a greyish, hard area in the 
place of the white matter of the hemispheres. The lesion is 
symmetrical and the cortex entire. Changes in the neurogiia 
are also noted. Both these cerebral conditions have an 
identity of topography, but in periaxial encephalitis the 
lesion is yellowish and there is little retraction of the white 
matier. The fundamental difference between these two 
Jesious lies in the histology of the neuroglia and vessels; an 
adult neuroglia rich in fibrils and a sclerosed perivascularitis 
are evidence of a cicatricial process in cerebral sclerosis, 
while the young neuroglia rich in cells, the presence of giant 
cells, sometimes nucleated, and of granular bodies, and peri- 
vascularitis with leucocytic infiltration indicate an evolutive 
process in encephalitis. The authors maintain that these are 
bu: two stages and two clinical varieties of one and the same 
malady. The diagnosis is often difficult, and conditious 
which may have to be distinguished are cerebral tumour, 
nervous syphilis, and optic neuro-myelitis. 


181, Functional Ocular Spasms in Epidemic 
Encephalitis, 
H. RoGerR and J. ReBoun-LACHAUX (dun. de Méd., June, 1927, 
p. 19) report that among the cardinal symptom: of epidemic 
encephalitis are paroxysmal hypertonics of the muscles of 
the eye, and describe eight cases illustrating this condition. 
The authors state that the frequency of these spasms is not 
very great, and they ordinarily occur some five or six years 
after the acute attack. The appearance and importance of 
these symptoms bear no relation to the intensity of the acu‘e 
phase, nor are patients who have manifested the ocular signs 
common to encephalitis more liable to these later attacks. 
The spasms may be either tonic or clonic. The former are 
classed as: (1) simple, iu which the eyes move in one and 
always the same direction; (2) variable or alternating, the 
movements being sometimes in one, sometimes in another 
directicn; (3) rocking, in which the movements are succes- 
sively in two directions ; and (4) a simultaneous paroxysm of 
the whole musculature of the eye, causing a fixed forward 
stare. These spasms may be accompanied by a conjugate 
deviation of the head. Clonic spasms displace the eyes ia 
a series of rhythmical convulsive movements. The attacks, 
which follow usually some exertion, fatigue, or emotion, 
may occur sharply without any prodromes, but sometimes 
they are ushered in with a feeling of malaise, insecurity, and 
vertigo. During the crisis the head is generally hyper 
extended, vision is impaired, and there are labyrivthine, 
cardiac, respiratory, and psychic disturbances. The attacks 
generally last from a few seconds to fifteen or tweny 
minutes, in rare cases for some hours; they end abruptly, 
and may recur daily or weekly. In the intervals betweca 
attacks patients may suffer from labyrinthine, ocular, and 
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general symptoms, such as trembling of the limbs and inter- 
mittent claudication. The pathology of these spasms is very 
obscure. ‘The authors consider that they are truly spasmodic 
and not paralytic. Three pathological theories have been 
advanced; the labyrinthine, based on the frequency of the 
labyrinth symptoms and the intimate relation between the 
ocular and vestibular passages ; the epileptic; and excitation 
of the supranuclear centres. Many drugs have been used in 
the treatment of this condition. Among these are gardenal, 
the arsenicals, datura, amyl] nitrite, sodium salicylate, and 
scopolamine. Translabyrinthine galvanization been 
used by Reys with good results. During the crisis the hori- 
zontal decubitus, protected from light, should be maintained, 
and the mental state of the patient be calmed. The authors 
cousi.’er that these functional ocular spasms are as diagnostic 
of a previous attack, which may have passed unrecognized, 


as diplopia is of acute encephalitis, and that they are. 


important from a medico-legal standpoint. 


Obstetrics and Gynaecology. 


182. Blood 7 ransfusion in Metrorrnagia. 

TL. MICHON (Bull. Soc. d’ Obstet. et de Gynécol., Tune, 1927, 
p. 384) draws attention to the good results following blood 
transfusion in metrorrhagia occurring in the young. He 
reports only cne failure in four cases, and cites one case in 
particular in which complete cure was obtained, in a young 
woman, aged 22, who for ten years had suffered from metror- 
rhagia so severe as to eause very grave anaemia. The trans- 
fusions of citrated blood may be made either with a glass 
syringe or a Jube instrument, and large amounts are noi 
necessary, 50 to 100 c.cm. as a rule sufficing. The advantages 
of this method are given as follows. The necessity for vaginal 
examination is obviated, and for this reason it is preferable 
to curettage or curietherapy. The results are better than 
those obtained by other attempts to act on the blood, such as 
intravenous injections of sodium citrate or protein shock 
therapy. The technique is simple and avoids anaesthesia, 
previous group testing of the blood alone being necessary. 
In cases where the uterus is large and disproportionate in 
size to the patient’s age, or where objective lesions are 
present, curettage or laparotomy is advised, but it is added 
that in all cases in which the gynaecological examination 
is negative blood transfusion should first be tried, radium 
therapy being resorted to only in the event of failure. 
Michon considers that auto-haemotherapy may replace blood 
transfusion, since the former method avoids the search for 
a suitable donor, 


183, Kecidenta! Haemorrhage. 
F. D’APRILE (Ann, di Ostet. e Ginecol., May 31st, 1927, p. 325) 
describes 34 cases of premature dctachment of the normally 
situated placenta, about three-quarters being cases of com- 
paratively slight severity in which section or removal of the 
uterus was not performed and iu which the diagnosis, sug- 
gested by bleeding in the absence of placenta praevia, was 
confirmed by expulsion with the placenta of old or recent 
clots, attached or unattached, or of both. These cases were 
the only ones cccurring in the clinic of the University of 
Rome during 11,000 labours in seven years, and correspond 
toa percentage incidence of 0.3. The frequencies given in other 
reports vary within wide limits (0 to 1.6 per cent.', but this is 
probably due in part to slight cases being overlooked or not 
reported by some observers. In two cases only of the*present 
series was the haemorrhage preceded by “accident,’’ but in 
both the patient was an albuminuric subject, and trauma is 
regarded as of heing of etiological moment only in subjects 
with pre-existing pregnancy toxicosis. Other factors which 
occasionally favour detachmert are syphilis, purpura, haemo- 
philia, and antecedent endometritis. More than three-quarters 
of the patients had albuminuria, and of these some were 
eclamptie subjects, so that pregnancy toxicosis, with morbid 
renal and circulatory conditions, is regarded by d’Aprile, as 
by many others, as playing an important part in the causa- 
tion of separation of the normally fixed placenta. The 
haemorrhage may be limited to the maternal surface of the 
placcnta (retroplacental haematoma’, may affect, in addition, 
the myometrium (utero-placental apoplexy), or may be still 
more extensive, giving rise to subperitoneal haemorrhages, 
sometimes with rupture of the uterus, effusions into the 
broad ligaments, sero-haemorrhagic peritoneal effusions, and 
haemorrhages in the round ligaments, ovaries, or Fallopian 
tubes. Other sites of associated bleeding noted by d’Aprile 
were the vagina, perineum, liver, kidneys, and diaphragm ; 
two patients had intense haematuria. One-fifth of the series 
had internal (‘‘concealed’’) haemorrhage only. Pain was 
bearly always present and seemed roughly proportional to 
the rapidity of formation of a retroplacental haematoma. 
Occasionally, when the placental insertion lay towards the 


fundus or auterior wall of the uterus, a localized clastie 
swelling in the corresponding region was noted. In common 
with Levant and Portes, the present author sometimes 
noticed that the acute anaemia of grave accidental hacmor- 
rhage was associated with a comparatively slow pulse. The 
chief diagnostic difficulty lies in distinguishing cases of scvcre 
accidental haemorrhage with myometrial disorganization and 
tense hypersensitive uterus from uterine rupture; laparo- 
tomy, which is indicated urgently in both conditions, will 
settle the problem. When the haemorrhage is not scvere 
there is an absence of shock, and if the patient is in Isbour, 
speedy termination by obstetric means—rupture of the mem- 
branes, vagiual tamponnage, version, or forceps extraction— 
is indicated. Operative intervention is necessary, however, 
when bleeding is severe, the volume of the uterus is increas- 
ing, and extensive infiltration of the uterine muscle is 
present, as indicated by severe pain and tenderness locally 
in combination with well marked signs of shock. 


184, H. KUSTNER (Zentralbl. f. Gyndk., May 28th, 1927, 
p- 1369) describes a case of premature detachment of the 
normally situated placenta which is noteworthy by reason of 
the early age of the patient, a child aged 14, of infautile 
habitus, and the very extensive distribution of the hacmor- 
rhages. These had in places thinned the uterus so that at 
laparotomy it was found to be transparent and partially rup- 
tured; they were also present throughout the adnexa and 
broad ligament of one side, and large haematomata were dis- 
covered in the retroperitoneai region as well as the auterior 
abdominal wall. Although in this case albuminuria was 
absent, the author is inclined to ascribe the haemorrhages to 
a pregnancy toxicosis with vascular hypertension, hypo, lasia 
of the genital organs being a favouring factor. : 


185. Puerperal Eclampsia and Twins, 
H. BOSHOUWERS (Nederl. Tijdschr. v. Geneesk., June 25th, 
1927, p. 3401), who records an illustrative case, remarks that 
the explanation of the occurrence of eclampsia as an intexica- 
tion of the mother by the foetus is supported by the frequent 
association of eclampsia and twin births, the source of 
intoxication in such cases being twice as great as usual. 
Von Winckel reckons that there is one case of twins to every 
nine of eclampsia, and Geuer gives an estimate of 1 in 10, 
whereas eclampsia occurs only once in every 400 births. 
Boshouwers’s case was that of a woman, aged 25, who had 
given birth to her first child three years previously. The 
urine contained 1/2 per 1,000 albumin (Esbach). The iwiis 
were born at about the eighth month. The first attack cf 
eclampsia occurred forty-four hours after delivery, and was 
followed by three very severe repetitions. Treatment con- 
sisted in inhalation of chloroform, the subcutaneous injection 


J of morphine, and administration of gluco-e solution per 


rectum ; recovery was gradual. ‘The author thinks that the 
case is remarkable.in the following respects. Eclampsia 
after delivery is comparatively rare ; there were only 
19 examples in Hauch’s sevies of 240 cases of eclampsia at 
Copenhagen. The complication does not often occur in 
multiparae ; it was found in only 6 of Hauch’'s i9 cases. The 
favourable issue is notable since other writers, such as 
De Lee, Albeck, and Forssner, have reported very bad results 
in puerperal eclampsia, especially in cases where the interval 
between delivery and the first attack of eclampsia was longer 
than twelve hours. 


186. Ligature of the Yena Cava in Puerperal Pyaemia. 

L. KocnH (Zentralbl. f. Gyndk., July 2nd, 1927, p. 1713) 
enumerates several cases of puerperal pyacmia which have 
been treated by ligaturing the vena cava, and describes in 
detail a case of clinical pyaemia following septic abortion in 
which more than forty rigors occurred, the later ones lasting 
thirty minutes. Six successive blood cultures gave negative 
results. Owing to the increasing number and sevcrity of the 
rigors and deterioration of the patient’s general condition, 
though there was no cyidence of metastases, the abdomen 
was opened on the fifty-seventh day of the illness through 
a subumbilical incision; the vena cava was ligatured twice 
without division below the renal veins as a mural thrombus 
was palpable here and the wall of the vein was obviously 
thickened and inflamed. The patient bad a septic infarct of 
the lung with bilateral pleurisy and two further rigors three 
weeks after the laparotomy, but she was ultimately dis- 
charged cured five months after the original abortion and had 
gained eleven pounds in weight six weeks later. Koch con- 
cludes from this case and others recorded in the literature 
that this method of treatment is of value in protracted cases 
of pyaemia, since it prevents the direct extension of the 
thrombus, even though, as in the case described, septic 
emboli may reach the lungs through the collateral circula- 
tion. He does not reccommend it for very acute cases, 
because these tend either to subside spontancously, even 
after a number of rigors, or to form metastatic lesions, 
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Pathology. 


187, Thermophilic Bacteria in Milk, 
MaRTHA O. ECKFORD (Amer. Journ. of Hygiene, May, 1927, 
p. 201) has examined a large number of specimens of milk, 
cream, cheese, and butter for the presence of thermophilic 
bacteria. No fewer than 312 out of 450 samples of raw and 
pasteurized milk were found to contain orgauisms capable of 
growth at 55°C. These organisms she divides into two 
groups : (1) the obligatory thermophiles, capable of developing 
at temperatures between 42°C. and 63° or 75°C., with an 
optimum about 50° to 60° C. ; (2) the thermo-tolerant organisms, 
capable of developing between 35°C. and 70° or 75°C., with 
an optimum about to 60°C. The true thermophiles were 
Gram-negative aerobic spore-bearing bacilli, producing an 
alkaline coagulation in milk, sometimes with digestion. ‘Their 
fermentative powers were very weak ; none of them produced 
gas, and only a few produced acid from carbohydrates; most 
of them were non-proteolytic. The thermo-tolerant bacilli 
were aerobic spore-bearing bacilli, some Gram-positive and 
some Gram-negative. They produced no gas from sugars, 
but most of them produced acid from dextrose. They formed 
a small amount of acid in milk, and generally coagulated it. 
Their proteolytic powers were weak. Both groups proved 
non-pathogenic to guinea-pigs on injection. Though the 
thermophiles are able to grow in broth and on agar at a high 
temperature they did not multiply under experimental con- 
ditions in milk kept at 62°C. The thermo-tolerant organisms, 

on the other hand, multiplied enormously. The thermophilic 
* organisms produced spores that could withstand a tempera- 
ture of 120° C. for fifteen minutes; the heat resistance of the 
thermo-tolerant group was 115°C. for the same time. The 
interest of these observations lies in their relation to milk 
analysis. Since the thermo-telerant organisms are able to 
multiply at 60°C. there may be an actual increase in the 
number of bacilli Guring pasteurization, so that a milk which 
had a low bacterial count before pasteurization may have 
a high one after it. On plates made from pasteurized milk 
the organisms develop in the form of pin-point colonies. 
Thermophilic organisms were never found in canned milk, 
but thermo-tolerant organisms of the subtilis-mesentericus 
group were apparently found. 


188. Loca} Resistance of the Cornea to Immunization. 
DELORD aud VILLARD (Bull, de l’Acad. de Méd., May 29th, 
1927, p. 607) report a case of accidental inoculation of the eye 
with vaccine lymph. Conjunctivitis appeared a few hours 
later, and in three days was intense, being accompanied by 
corneal erosion and iritis. In eight days there was an intense 
irido-cyclitis; the cornea was densely infilirated, opaque, and 
rapidly ulcerating. At the end of four weeks the eye became 
glaucomatous and intensely painful. As no relief was 
afforded by iridectomy, and there was_some fear of sym- 
pathetic ophthalmia in the other eye, the damaged eye was 
enucleated after about two months. The authors comment 
on the extreme rarity of the accident, the early appearance 
of symptoms, the severe results in iritis, irido-cyclitis, and 

laucoma, the fact that it occurred in a patient who had 
Soqueathy been vaccinated, the last time seven years pre- 
viously, and the failure of treatment. L. Camus (ibid. 
p. 610) has found that while the skin of the shoulder or lower 
limbs remains comparatively refractory to reinfection in a 
vaccinated person the eyelids continue more or less gus- 
ceptible and the cornea retains its susceptibility almost com- 
pletely. Persons engaged in the preparation of lymph easily 
infected their fingers, though the skin at the ordinary site of 
vaccination remained immune. Camus reports some experi- 
ments in producing local passive immunity. by replacing the 
aqueous humour with serum from an immunized subject. 
He thinks that the experiments indicate the local applica- 
tion in cases of accidental inoculation of the cornea of the 
_ serum from an immunized person. ; 


169. Purification of Insulin, 

F. Dickens, E. C. Dopps, W. LAWson, and N. F, MACLAG 

(Biochem. Jowrn., 1927, vol. xxi, No. 3, p. 560) ihe 2 
method for the purification of insulin. Three operations are 
involved. The crude insulin is fractionally precipitated with 
trichloracetic acid; the greater part of the active material 
comes down when the concentration reaches 2 per cent., but 
there is a further precipitate when the acid is brought up 
to concentrations of 3 and 5 per cent. The precipitate is 
collected, dissolved in decinormal hydrochloric acid, and half 
the volume of saturated sodium chloride solution is added. 
A precipitate is again thrown down, consisting of the active 
material ; a considerable proportion of the inactive material 
remains in solution. The precipitate is dissolved in water 
the reaction adjusted to pH 4.0, and twice the volume of 
N/8 potassium oxalate solution is run in. This brings down 
a further precipitate, which, after being dissolved in dilute 
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hydrochloric acid, is converted to the picrate ; this is finally 
reduced to the hydrochloride. The principle of the method, 
therefore, depends on precipitating the insulin with the 
protein and metaprotein fractions, and then making use of 
the differential solubilities of insulin and its accompanying 
inactive products in salt solutions at the iso-electric point. 
By this meaus it is possible to concentrate the active fraction 
to such an extent that one unit is contained in 0.02 mg. of 
the finished product. 


190. Phenol as an Antigen for the Wassermann Test. 
According to C. NINNI and G. MOLINARI (Pathologica, 
June 15th, 1927, p. 279) certain mordants, such as aniline, 
paratoluidine, and phenol, are capable of functioning in place 
of the usual lipoidal antigen in the Wassermann test. They 
report that the best of these substances is a 2 per cent, 
solution of phenol in 96 per cent. alcohol; before use the 
solution is diluted 1 in 9 with saline. Using this antigen in 
an examination of 600 serums, they obtained almost complete 
agreement with the results given by three control antigens 
of the lipoidal type. 


191, Action of the Pituitary Secretion on Ovarian 
Function, 
B. ZONDEK and 8. ASCHHEIM (drch. f. Gyndk., April 20th, 
1927) have found that implantation into young mice of small 
grafts of the anterior lobe of the pituitary gland, taken from 
the cow or other animals or from male or female human 
subjects, is followed within three to five days by well 
developed oestrus, with (1) thickening of the vagina and 
appearance in the vaginal secretion of the microscopical 
characters typical of rut; (2) notable enlargement of the 
uterus; and (3) enlargement of the ovaries with sometimes 
corpus luteum formation. The ovaries show microscopically 
ripening of the follicle, development of a theca interna, and 
sometimes passage of an ovum into a Fallopian tube. The 
granulosa cells exhibit partial or complete iuteinization. The 
changes which follow the graft are very similar to those 
occurring in young mice after injection of ovarian hormones, 
such as oestrin and folliculin, extracted from the follicle or 
corpus luteum, with the important difference, however, that 
the results of anterior lobe hypophyseal grafts ave entirely 
negative in animals which have been castrated, while oestrus 
is regularly induced by injection of ovarian hormone into 
castrated micc. Zondek and Aschheim concinde that pro- 
duction of the oestrogenous hormone of the ovary is set in 
action by endocrine influences derived from the anterior part 
of the hypophysis, which brings the follicular apparatus into 
activity; the uterus and vagina are affected secondarily by 
the ovarian hormone. They have found that no other duct- 
less gland has an action similar to that of the anterior lobe of 
the pituitary, and they suggest that the ability of inducing 
oestrus in the non-castrated infantile mouse be adopted as 
the criterion of activity in extracts of the anterior portion of 
that gland. The anterior pituitary preparations currently 
usetl in therapeutics have been found by them to be devoid 


of effect. 


192, The Effect of Ultra-violet Radiation on Resistance 
to Infection. 

CLAIRE M. HILL and JANET H. CLARK (Amer. Journ. of 
Hygiene, July, 1927, p. 448) have performed controlled experi- 
ments on albino rats to determine whether irradiation with 
ultra-violet rays has any influence in increasing the resistance 
of the animals to infection with pneumococcus Typel. The 
rats wexe divided into groups similar in weight, age, sex, and 
family, and one or more groups were treated with ultra- 
violet rays for two anda half weeks; each animal was then 
injected intraperitoneally with 0.2 c.cm. of an eighteen-hour 
culture of pneumococcus diluted 1 in 10,000. The irradiation 
was performed with a Hanovia quartz mercury are lamp 
placed 9} inches from the shaved backs of the animals. The 
dose was measured in terms of lithopyne units, one unit being 
equivalent to the amount of energy necessary to darken white 
lithopone paint to a reflection factor of 50 per cent. The 
total dose given during the pre-injection period varied in 
different experiments from 4.7 to 171.5 units. The animals 
receiving the larger doses developed severe burns on the 

There was little or no 
effect on the red and white cell counts of the blood in the 
irradiated animals, but there was a consistent rise in the 
platelet count from an average of about 750,000 in the controls 
to from 900,000 to 1,200,000 in the irradiated rats. The 
results of injection with the pneumococcus showed very little 


difference between thé irradiated and the control rats—not— 


more than could be accounted for by chauce variation. The 
authors conclude, therefore, that there is no definite evidence 
in favour of the beneficial effect of ultra-violet irradiation in 
increasing resistance to infection, and that there is no justifi- 
cation for employing it as a general therapeutic agent im 
infectious diseases. 
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193. Diabetes in Children. — 
ACCORDING to A. A. LEvy (Med. Journ. and Record, June 15th, 
1927, p. 820), though true diabetes occurs in childhood and is 
apt to be particuiarly severe, the prognosis has markedly 
improved since the introduction of insulin treatment. Joslin, 
recording sixteen cases of juvenile diabetes, stated that the 
life of such children had been very considerably prolonged 
by the insulin; and Levy reports that all the diabetic 
children treated in St. Mark’s Hospital, New York, during 
the last three years are still alive. In contrast with adults 
children readily respond to preventive treatment, hence the 
importance of periodic health examinations. Excessive 
weight is rarely seen in diabetic children, but they are very 
susceptible to acidosis, and have a poor toleration for diets 
rich in fats and poor in carbohydrates; acetone bodies may 
therefore accumulate rapidly and lead to coma. Moreover, 
children are highly susceptible to intercurrent infections 
such as measles, which intensely aggravate the diabetic 
condition. The alimentary, particularly the protein, require- 
ments of children are high, consequently the insulin dosage 
is higher in proportion to the body weight than in aduits. 
Owing to the small quantity of biood and tissue fluids in 
children the amount of free glucose available is smali, and 
there is a greater likelihood of iusulinic hypoglycaemia. 
Levy has found it advisable to allow a moderate glycosuria. 
In uncomplicated cases he recommends a diet coptaining 
2 grams of carbohydraie and 2 grams of protein for each kilo 
of weight with fat sufficient for caloric requirements. Insulin 
is advised in commencing doses of 3 to 5 units, administered 
before breakfast, a watch being kept for hypoglycaemic 
symptoms. The dose is gradually increased 2 to 3 units at 
a time, until acidosis is controlled and the glycosuria reduced 
to a faint trace. Doses of more than 10 units should be 
divided into two or three parts, the larger one being given 
before breakfast and the remainder in the early afternoon. 
Warren has reported that the pancreas in diabetic children 
may be smaller, but the amount of islet tissue is not suffi- 
ciently reduced to account for the disturbed metabolism, and 
there is little of the pathological change in the islands or 
acini found in adults. \Vhen an intercurrent infection occurs 
the diet should be such as the patient can eat, and as the 
potency of the drug may be less in such cases the dose of 
insulin should be increased to 10 to 20 units, the urine being 
tested every two or three hours for sugar and diacetic acid. 
Levy maintains that diet and proper hygiene can often 
ameliorate the course of diabetes, and that much good can 
be effected by educating parents in maintaining a suitabl 


tegime. 

194, T. A. CLAWSON, JUN., and G. A. HARROP, JUN. (Journ. 
Amer. Med. Assoc., July 2nd, 1927, p. 23) record the case of 
& diabetic negress, aged 11, in which twelve successive 
periods of acidosis or coma occurred, followed by death. 
The patient was admitted to hospital during each of these 
periods, and though the diabetic condition became gradually 
Worse and carbohydrate tolerance progressively less she 
responded readily to insulin treatment. The attacks of 
acidosis and the fatal termination were due to neglecs and 
dietary lapses, and the authors consider that under more 
favourable conditions a happier outcome would have resulted. 
They add that when intelligent supervision is not possible 
the patients should be placed in a suitable institution, and 
they suggest that public health authorities might conveniently 
wsume this responsibility. 


195. Fatal Bullous Gangrenous Varicella. 
- GORDON and J. D. ROLLESTON (Arch. of Ped., June, 1927, 
337) record a case of fatal varicelia in a boy aged 2 years 
41 11 months. On admission to hospital the temperature 
$ 104°, the pulse 144, and the respirations 44. Scattered 
er both lumbar regions, the left buttock, and both thighs 
1 legs were sixteen haemorrhagic bullae ranging in size 
‘1 the ordinary chicken-pox vesicle to that of a shilling. 
h occurred on the fourth day after admission, by which 
&L+he bullae had become flattened with the exception of 
€8, the calves which were still filled with a purulent 


dloxhe rest were dirty in colour and presented a definite 


regard se which invaded and undermined the surrounding 
urges th. 


disease sh 


he necropsy the necrotic areas showed a cone- 
of haemorrhage, the apex of the coue pointing 


leeper fascia, which was ulcerated. The bases 


of the lungs had reached the stage of red hepatization. 
Commenting on the case Rolléston remarks that though 
varicella is rightly regarded as one of the most trivial dis- 
orders, Trousseau’s dictum that no physician had ever seen 
a child die of the disease apart from a complication entirely 
unconnected with the exanthem was no longer applicable. 
Fatal cases of chicken-pox, however, are extremely rare and 
are usually examples of the gangrenous or haemorrhagic 
variety. in the course of more than twenty-five years’ fever 
hospital practice this was only the third fatal case of chicken- 
pox’ Rolieston had seen, the first being one of confluent 
bullous varicella, and the second of the gangrenous type. 
Comparatively few cases of varicelia buliosa, which was first 
described by Cross of Norwich in 1820, have been recorded, 
and with one exception none have been particularly severe. 


193, Clinical Duration of Aortic Aneurysm. “ 
G. H. CoLT (Quart. Journ. Med., April, 1927, p. 331) reports 
@ statistical examination of 707 cases of saccular aortic 
aneurysm, with a view to determining the duration of life in 
this condition in British subjects. In 503 cases in men of 
aneurysm of the ascending, transverse, and descending 
thoracic aorta, the average age of the patients was shown to 
be 42 years, and the average duration of the condition until 
death just over nineteen months. In 72 similar cases in 
women the average age was 40 years and the duration 
twenty-two months. Cases of aneurysm of the abdominal 
aorta numbered 122 in men and 10 in women, the average 
ages in years of the patients being 55.9 and 36.7 respectively ; 
the average durations were 18.1 and 23.6 months. Certain 
points in pr is are illustrated by graphs, and it is shown 
that there is a marked fatality in the case of aneurysm of the 
ascending aorta between the ages of 40 and 45, and a distinct 
increase of duration with advancing age, the expectation of 
life at 60 being nearly double that at 35. Aneurysms in other 
parts of the aorta occurring at various ages are considered 
similarly, and a basis is thus obtained for calculating the 
probabie length of life of these patients at different ages. 


197. Hyperaesthetic Acro-asphy xia. 
N. ¥. BEDARMA (Arch. Ital. di Chir., May, 1927, p. 539) records 
two illustrative cases, in men aged 34 and 30 respectively, of 


. this disease, which presents the following clinical features. 


It isa chronic and progressive hyperalgesic affection occurring 
in young persons, localized in the lower limbs, and frequently 
bilateral. The consequences are arterial obliteration, 
ischaemia, asphyxia, and spontaneous progressive gangrene, 
without a definite line of demarcation. The etiology is 
obscure. The lesions found in the vessels are principally 
an obliterative endarteritis and endophlebitis. In addition 
to hyperplasia of the intima, productive changes are found 
in the media and adventitia, so that the condition can be 
described as a productive arteritis and phlebitis. 


Surgery. 


i{98. Excision of Uicer of the Duodenum. 
E. 8. Jupp and G. W. NAGEL (Surg., Gynecol. and Obstet., 
July, 1927, p. 17) consider that excision of duodenal ulcers 
with partial duodenectomy has distinct advantages over 
gastro-enterostomy in suitable cases. Since recurrence of 
the bleeding often follows gastro-enterostomy they have so 
far operated only in those cases in which haemorrhage was 
a predominant symptom, and especially when the patient 
was young and had a short history ; they contend that their 
procedure offers all that gastro-enterostomy does with the 
addition of removal of the ulcer. Fresh ulcers may form 
after excision, but they do not appear so frequently as is the 
case alter gastro-enterostomy, and such a recurrevce in the 
duodenum is not so serious a matter as a jejunal uicer. 
Although its application is being gradually extended the 
procedure has not yet been tried when the duodenum is 
firmly fixed or in cases where long-standing inflammation has 
converted the upper portion of the duodenum into a hard 
cord, and in which there is considerable dilatation of the 
stomach with marked thickening of its walls. The operation 
consists in the excision of the anterior half of the pyloric 
sphincter together with the cap of the duodenum and the 
ulcer. In most cases the ulcer occurs in the cap of the 
duodenum, and when this portion has been removed and 
the anterior part of the sphincter excised the openings at the 
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to 1 in 1,000), Instrumentation is necessary to open up and 
drain the urethral glands, but this should not exceed 
the minimum to promote drainage. Prostatic massage, 
Necessary in some cases, should not be forcible, but consist 
of gentle and sustained pressure on all the palpable surfaces. 
The author has found aspiration of the urethra with the Mills 
negative catheter to be beneficial. Sulphur salvarsan pre- 
parations are useful when given frequently in small doses 
subcutaneously to suitable cases at appropriate intervals. 
Protein shock therapy is recommended as the ideal treat- 
ment for rheumatismal and other gonorrhoeal systemic 
manifestations, T.A.B. vaccine being often used. Tho 
fuitial dose should be not Jess than 100 million organisms 
given in distilled water or saline, and the second 200 to 400 
million. Combined with baths as hot as can be tolerated, 
this treatment has been found to relieve suffering in a 
reiuarkable manner, 


177. Rational Brom'de Therapy. 
O. WUTH (Journ, Amer, Med. Assoc., June 25th, 1927, p. 2913) 
believes that bromide intoxication occurs much more fre- 
quently than is generally recognized; it is sometimes 


characterized by a variety of neurological symptoms and is- 


ofien difficult to diagnose by the usual clinical methods. 
The concentration of bromides in the serum of a patient 
depenis mainly on the relative intake of this salt and 
chlorides; if bromides constitute 25 to 30 per cent. of the 
total haloids toxic symptoms are likely to appear and 40 per 
cent. may b2 fatal. Except in such conditions of disturbed 
chlorid: metabolism as pneumonia and nephritis the excre- 
tiou of chlorides balances the iutake; therefore if the average 
chloride excretion (and intake) is low the dose of bromide 
should also be kept iow. Wuth considers that for rational 
adequate dosage, and in order to avoid bromide intoxication, 
the administration of bromides, whether as a sedative or for 
epilep y, should be receded by an estimation of chlorides 
in the urine, and should be controlled by a qualitative test 
for bromides in the urine and their estimation in the serum. 
For this purpose he has devised a colorimetric method, using 
go'd chloride; he states that it is simpler than the methods 
used by other workers, and should therefore be useful in 
_ controlling bromide medication clinically. 


Neurology and Psychology. 


173, Hemiplegia associated with Extensive Naevus and 

Mental Defect, 

T. BRUSHFIELD and W. Wyatt (Brit. Journ. Chiid. D’s., 
April-June, 1927, p. 98) state that during the period 1914 to 
1925 there occurred among a total of 2,412 mentally defective 
children admitted to the Fountain Mental Hospital three 
eases iu Which an unusual but characteristic syudrome was 
present, consisting of mental defect, extensive naevus, and 
hemiplegia. The mental defect was in cach case of marked 
dezree, the children being low-grade imbeciles, who were 
unable to talk or walk, and were quite helpless as regards 
their bodily needs. The condition in each case had been 
present since birth, and the children all showed various stig- 
mata of degeneration. Extensive involvement of the skin by 
nacvus was a striking feature of these cases. The markings 
were much more pronounced over the face and neck, but no 
pari of the body was entirely free, the total area of the naevus 
covering approximately one-third of the skin surface. In two 
cases there was left hemiplegia and in one case right hemi- 
plegia. The usual features of infantile hemiplegia were 
pres such as contractures, wasting, and underdevelop- 
ment. No similar cases appear to have been recorded in the 
literature except one by Ii. A. Cockayne, in which left hemi- 
plegia was associated with extensive naevoid markings, but 
without mental defect. 


173, Psychological Causes of Relapse in Drug Addiction, 
L. KoLB (Journ. Nerv. and Ment. Dis., July, 1927, p. 22) 
ascribes the relapse of drug addicts who have apparently 
responded well to treatment to the original cause of the 
coudition—namely, a pathological nervous constitution with 
a sonse of inferiority and unsatisfied cravings, the distress of 
which is temporarily relieved by narcotics. He finds that 
most of these patients make sincere efforts to be cured in 
the early stages, but, later on, undergo treatment only as a 
matter of expediency; the hope of recovery has waned by 
then, and additional factors, such as habit, memory associa- 
tions, and increasing physical dependence on drugs, have 
esiablished themselves, intensifying the original craving, 
Kolb regards the physical element in addiction as of less 
importance during the first two or three years than subse- 
quently, but he gives the warning that the withdrawal of 
@ drug from a patient who has used it for many years may 
cause prolonged hysterical symptoms, or even a wild and 
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transient form of mania. He believes that the apparent 
increase of cases of relapse in recent ycars is due to the fact 
that legislative restrictions have prevented the more psycho- 
logically stable persons from becoming addicts. Before these 
control measures were cnacted a larger proportion of rela- 
tively healthy people came under the influence of drugs 
and benefited by treatment, thus improving relatively the 
statistics of recovery. ‘he author draws attention to the 
great danger of allowing the unstable type of patient after 
treatment to return to the old environment where the 
tendency started, and he adds that any unsatisfied desire ig 
particularly Likely to be transformed into a craving for 
narcotics. Uncongenial companionship, financial insecurity, 
and physical defects are common factors in relapse, and such 
patients require continued observation and careful treatmeut 
of the exciting cause. 


180. Centro-lobar Cerebral Sclerosis and Diffuse Peri- 
axial Encephalitis. 

C. Forx and J. MARIE (Presse Méd., April 2nd, 1927, p. 417) 
refer to the case of diffuse cerebral sclerosis reported by 
Schilder in 1912 and describe three cases of this condition 
and one of encephalitis, giviug the pathological findings in 
each. The lesions in centro-lobar sclerosis are symmetrical ; 
they involve the occipital lobe as far as the Rolandic convolu- 
tions, and roughly follow the cornu of the lateral ventricle, 
The general characters of the cases conformed with those 
described by Schilder. The onset was faiily rapid, with 
sensory and motor disturbances, diminution of vision, hemi- 
anopsia, paresis of the left arm, and convulsions. The con- 
ditions became aggravated; amaurosis, quadriplegia, and a 
congestion at the optic fundus (simulating cerebral tumour) 
developed, and death supervened in about six months from 
an intercurrent malady. In diffuse periaxial encephalitis 
the onset is characterized by a neurological syndrome con- 
sisting of visual disturbances, motor troubles, and psychic 
phenomena. These become exaggerated with all the sym- 
ptoms of intracranial hypertension, and death occurs from 
the disease itself in twelve to eighteen months after the 
ouset. In formol preparations of the brain, a marked charac- 
teristic of centro-lobar sclerosis is a greyish, hard area iu the 
place of the white matter of the hemispheres. The lesion is 
symmetrical and the cortex entire. Changes in the neurogiia 
are also noted. Both these cerebral conditions have an 
identity of topography, but in periaxial encephalitis the 
lesion is yellowish and there is little retraction of the white 
matter. The fundamental difference between these two 
lesions lies in the histology of the neuroglia and vessels; an 
adult neuroglia rich in fibrils and a sclerosed perivascularitis 
are evidence of a cicatricial process in cerebral sclerosis, 
while the young neuroglia rich in cells, the presence of giant 
cells, sometimes nucleated, and of granular bodies, and peri- 
vascularitis with leucocytic infiltration indicate an evolutive 
process in encephalitis. The authors maintain that these are 
but two stages and two clinical varieties of one and the same 
malady. The diagnosis is often difficult, and conditions 
which may have to be distinguished are cerebral tumour, 
nervous syphilis, and optic neuro-myelitis. 


Functional Ocular Spasms in Epidemic 
Encephalitis, 

H. Rocer and J. Resout-LACHAUX (dun. de Méd., June, 1927, 
p. 19) report that among the cardinal symptom: of epidemic 
encephalitis are paroxysmal hypertonics of the muscles of 
the eye, and describe eight cases illustrating this condition. 
The authors state that the frequency of these spasuis is not 
very great, and they ordinarily occur some five or six years 
after the acute attack. The appearance and importance of 
these symptoms bear no relation to the intensity of the acu-e 
phase, nor are patients who have manifested the ocular sigus 
common to encephalitis more liable to these later attacks. 
The spasms may be either tonic or clonic. The former are 
classed as: (1) simple, in which the eyes move jn one and 
always the same direction; (2) variable or alternating, the 
movements being sometimes in one, sometimes in another 
directicn; (3) rocking, in which the movemeuts are succes- 
sively in two directions ; and (4) a simultaneous paroxysm of 
the whole musculature of the eye, causing a fixed forward 
stare. These spasms may be accompanied by a conjugate 
deviation of the head. Clonic spasms displace the eyes ia 
a series of rhythmical convulsive movements. The attacks, 
which follow usually some exertion, fatigue, or emotion, 
may occur sharply without any prodromes, but sometumes 
they are ushered in with a feeling of malaise, insecurity, and 
vertigo. During the crisis the head is generally hyper 
extended, vision is impaired, and there are labyrinthine, 
cardiac, respiratory, and psychic disturbances. The attacks 
generally last from a few seconds to fifteen or twenty 
minutes, in rare cases for some hours; they end abruptly, 
and may recur daily or weekly. In the intervals between 
attacks patients may suffer from labyrinthine, ocular, and 
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mittent claudication. The pathology of these spasms is very 
obscure. The authors cousider that they are truly spasmodic 
and not paralytic. Three pathological theories have been 
advanced ; the labyrinthine, based on the frequency of the 
labyrinth symptoms and the intimate relation between the 
ocular and vestibular passages ; the epileptic; and excitation 
of the supranuclear centres. Many drugs have been used in 
the treatment of this condition. Among these are gardenal, 
the arsenicals, datura, amyl] nitrite, sodium salicylate, and 
scopolamine. Translabyrinthine galvanization has . been 
used by Reys with good results. During the crisis the hori- 
zontal decubitus, protected from light, should be maintained, 
and the mental state of the patient be calmed. The authors 
cousi er that these functional ocular spasms are as diagnostic 
of a previous attack, which may have passed unrecognized, 
as diplopia is of acute encephalitis, and that they are 
important from a medico-legal standpoint. 


Obstetrics and Gynaecology. 


182. Blood Transfusion in Metrcrrhagia. 

LL. MICHON (Bull. Soc. d@’ Obstet. et de Gynécol., June, 1927, 
p. 384) draws atiention to the good results following blood 
transfusion in metrorrhagia occurring in the young. He 
reports only one failure in four cases, and cites one case in 
particular in which complete cure was obtained, in a young 
woman, aged 22, who for ten years had suffered from metror- 
rhagia so severe as to cause very grave anaemia. The trans- 
fusions of citrated blood may be made either with a glass 
syringe or a Jube instrument, and large amounts are noi 
necessary, 50 to 100 c.cm. as a rule sufficing. The advantages 
of this method are given as follows. The necessity for vaginal 
examination is obviated, and for this reason it is preferable 
to curettage or curietherapy. The results are better than 
those obtained by other attempts to act on the blood, such as 
intravenous injections of sodium citrate or protein shock 
therapy. The technique is simple and avoids anaesthesia, 
previous group testing of the blood alone being necessary. 
In cases where the uterus is large and disproportionate in 
size to the patient’s age, or where objective lesions are 
present, curettage or laparotomy is advised, but it is added 
that in all cases in which the gynaccological examination 
is negative blood transfusion should first be tried, radium 
therapy being resorted to only in the event of failure. 
Michon considers that auto-haemotberapy may replace blood 
transfusion, since the former method avoids the search for 
a suitable donor, 


183. Eocidenta! Haemorrhage, 
F. D’APRILE (Ann, di Ostet. e Ginecol., May 31st, 1927, p. 325) 
describes 34 cases of premature detachment of the normally 
situated placenta, about three-quarters being cases of com- 
paratively slight severity in which section or removal of the 
uterus was not performed and in which the diagnosis, sug- 
gested by bleeding in the absence of placenta praevia, was 
confirmed by expulsion with the placenta of old or recent 
clots, attached or unattached, or of both, These cases were 
the only ones cccurring in the clinic of the University of 
Rome during 11,000 labours in seven years, and correspond 
toa percentage incidence of 0.3. The frequencies given in other 
reports vary within wide limits (0 to 1.6 per cent.', but this is 
probably due in part to slight cases being oveilooked or not 
reported by some observers. In two cases only of the present 
series was the haemorrhage preceded by “accident,’’ but in 
both the patient was an albuminuric subject, and trauma is 
regarded as of heing of etiological moment only in subjects 
with pre-existing pregnancy toxicosis. Other factors which 
occasionally favour detachment are syphilis, purpura, haemo- 
philia, and antecedent endometritis. More than three-quarters 
of the paticnts had albuminuria, and of these some were 
eclamptice subjects, so that pregnancy toxicosis, with morbid 
renal and circulatory conditions, is regarded by d’Aprile, as 
by many others, as playing an important part in the causa- 
tion of separation of the normally fixed placenta. The 
haemorrbage may be limited to the maternal surface of the 
placenta (retroplacental haematoma’, may affect, in addition, 
the myometrium (utcro-placental apoplexy), or may be still 
more extensive, giving rise to subperitoneal haemorrhages, 
sometimes with rupture of the uterus, effusions into the 
broad ligaments, sero-haemorrhagic peritoneal effusions, and 
haemorrhages in the round ligaments, ovaries, or Fallopian 
tubes. Other sites of associated bleeding noted by d’Aprile 
were the vagina, perineum, liver, kidneys, and diaphragm ; 
two patients had intense haematuria. One-fifth of the series 
had internal (‘‘concealed’’) haemorrhage only. Pain was 
nearly always present and seemed roughly proportional to 
the rapidity of formation of a retroplacental haematoma. 
Occasionally, when the placental insertion lay towards the 
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fundus or anterior wall of the uterus, a localized clastig 
swelling in the corresponding region was noted. In common 
with Levant and Portes, the present author sometimes 
noticed that the acute anaemia of grave accidental hac or- 
rhage was associated with a comparatively slow pulse. The 
chief diagnostic difficulty lies in distinguishing cases of scvcre 
accidental haemorrhage with myometrial disorganization and 
tense hypersensitive uterus from uterine rupture; Iaparo- 
tomy, which is indicated urgently in both conditions, will 
settle the problem. When the haemorrhage is not scvere 
there is an absence of shock, and if the patient is in Isbour, 
speedy termination by obstetric means—rupture of the mem- 
branes, vaginal tamponnage, version, or forceps extraction— 
is indicated, Operative intervention is necessary, however, 
when bleeding is severe, the volume of the uterus is increas- 
ing, and extensive infiltration of the uterine muscle is 
present, as indicated by severe pain and tenderness locally 
in combination with well marked signs of shock. 


184, H. KUsSTNER (Zentralbl. f. Gyndk., May 28th, 1927, 
p. 1369) describes a case of premature detachment of the 
normally situated placenta which is noteworthy by reason of 
the early age of the patient, a child aged 14, of infautile 
habitus, and the very extensive distribution of the haemor- 
rhages. These had in places thinned the uterus so that at 
laparotomy it was found to be transparent and partially rup- 
tured; they were also present throughout the adnexa and 
broad ligament of one side, and large haematomata were dis- 
covered in the retroperitoneal region as well as the auterior 
abdominal wall. Although in this case albuminuria was 
absent, the author is inclined to ascribe the haemorrhages to 
a pregnancy toxicosis with vascular hypertension, hypo, lasia 
of the genital organs being a favouring factor. 


185. Puerperal Eclampsia and Twins, 

H. BosHOUWERS (Nederl. Tijdschr. v. Geneesk., June 25th, 
1927, p. 3401), wbo records an illustrative case, remarks that 
the explanation of the occurrence of eclampsia as an intexica- 
tion of the mother by the foetus is supported by the frequent 
association of eclampsia and twin births, the source of 
intoxication in such cases being twice as great as usual. 
Von Winckel reckons that there is one case of twins to every 
nine of eclampsia, and Geuer gives an estimate of 1 in 10, 
whereas eclampsia occurs only once in every 400 bivths. 
Boshouwers’s case was that of a woman, aged 25, who had 
given birth to her first child three years previously. The 
urine contained 1/2 per 1,000 albumin (Esbach). The twiis 
were born at about the eighth month. The first attack cf 
eclampsia occurred forty-four hours after delivery, and was 
followed by three very severe repetitions. Treatment con- 
sisted in inhalation of chloroform, the subcutaneous injection 
of morphine, and administration of gluco:e solution per 
rectum ; recovery was gradual. The author thinks that the 
case is remarkable in the following respects. Eclampsia 
after delivery is comparatively rare ; there were only 
19 examples in Hauch’s sevies of 240 cases of eclampsia at 
Copenhagen. The complication does not often occur in 
multiparae ; it was found in only 6 of Hauch’s i9 cases. The 
favourable issue is notable since other writers, such as 
De Lee, Albeck, and Forssner, have reported very bad results 
in puerperal eclampsia, especially in cases where the interval 
between delivery and the first attack of eclampsia was longer 
than twelve hours. 


186. Ligature of the Vena Cava in Puerperal Pyaemia. 
L. Kocn (Zentralbl. f. Gyndk., July 2nd, 1927, p. 1713) 
enumerates several cases of puerperal pyacmia which have 
been treated by ligaturing the vena cava, and describes in 
detail a case of clinical pyaemia following septic abortion in 
which more than forty rigors occurred, the later ones lastiug 
thirty minutes. Six successive blood cultures gave negative 
results. Owing to the increasing number and severity of tle 
rigors and deterioration of the patient’s general condition, 
though there was no evidence of metastases, the abdomen 
was opened on the fifty-seventh day of the illness through 
a subumbilical incision; the vena cava was ligatured twice 
without division below the renal veins as a mural thrombus 
was palpable here and the wall of the vein was obviously 
thickened and inflamed. The patient had a septic infarct of 
the lung with bilateral pleurisy and two further rigors three 
weeks after the laparotomy, but she was ultimately dis- 
charged cured five months after the original abortion and had 
gained eleven pounds in weight six weeks later. Koch con- 
cludes from this case and others recorded in the literature 
that this method of treatment is of value in protracted cases 
of pyaemia, since it prevents the direct extension of the 
thrombus, even though, as in the case described, septic 
emboli may reach the lungs through the collateral circula- 
tion. He does not recommend it for very acute cases, 
because these tend either to subside spontaneously, even 


after a number of rigors, or to form metastatic lesions, 
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Pathology. 


187, Thermophilic Bacteria in Milk, 

MARTHA O. ECKFORD (Amer. Journ. of Hygiene, May, 1927, 
p. 201) has examined a large number of specimens of milk, 
cream, cheese, and butter for the presence of thermophilic 
bacteria. No fewer than 312 out of 450 samples of raw and 
pasteurized milk were found to contain organisms capable of 
growth at 55°C. These organisms she divides into two 
groups : (1) the obligatory thermophiles, capable of developing 
at temperatures between 42°C. and 63° or 75°C., with an 
optimum about 50° to 60° C. ; (2) the thermo-tolerant organisms, 
capable of developing between 35°C. and 70° or 75°C., with 
an optimum about 50° to 60°C. The true thermophiles were 
Gram-negative aerobic spore-bearing bacilli, producing an 
alkaline coagulation in milk, sometimes with digestion. Their 
fermentative powers were very weak ; none of them produced 
gas, and only a few proluced acid from carbohydrates; most 
of them were non-proteolytic. The thermo-tolerant bacilli 
were aerobic spore-bearing bacilli, some Gram-positive and 
some Gram-negative. They produced no gas from sugars, 
but most of them produced acid from dextrose. They formed 
a small amount of acid in milk, and generally coagulated it. 
Their proteolytic powers were weak. Both groups proved 
non-pathogenic to guinea-pigs on injection. Though the 
thermophiles are able to grow in broth and on agar at a high 
temperature they did not multiply under experimental con- 
ditions in milk kept at 62°C. The thermo-tolerant organisms, 
on the other hand, multiplied enormously. The thermophilic 
organisms produced spores that could withstand a tempera- 
ture of 120°C. for fifteen minutes; the heat resistance of the 
thermo-tolerant group was 115°C. for the same time. The 
interest of these observations lies in their relation to milk 
analysis. Since the thermo-tolerant organisms are able to 
multiply at 60°C. there may be an actual increase in the 
number of bacilli Guring pasteurization, so that a milk which 
had a low bacterial count before pasteurization may have 
a high one after it. On plates made from pasteurized milk 
the organisms develop in the form of piu-point colonies, 
Thermophilic organisms were never found in canned milk 
but thermo-tolerant organisms of the sublilis-mesentericus 
group were a))parently found. 


188. Local Resistance of the Cornea to Immunizatian. 
DELORD avd VILLARD (Bull. de l’Acad, de Méd., May 29th 
1927, p. 607) report a case of accidental inoculation of the eye 
with vaccine lymph. Conjunctivitis appeared a few hours 
later, and in three days was intense, being accompanied by 
corneal erosion and iritis. In eight days there was an intense 
irido-cyclitis; the cornea was densely infil.rated, opaque, and 
rapidly ulcerating. At the end of four weeks the eye became 
glaucomatous and intensely painful. As no relief was 
afforded by iridectomy, and there was some fear of sym- 
pathetic ophthalmia in the other eye, the damaged eye was 
enucleated after about two months. The authors comment 
on the extreme rarity of the accident, the early appearance 
of symptoms, the severe results in iritis, irido-cyclitis, and 
glaucoma, the fact that it occurred in a patient who had 
frequently been vaccinated, the last time seven years pre- 
viously, and the failure of treatment. L. Camus (ibid. 
p. 610) has found that while the skin of the shoulder or lower 
limbs remains comparatively refractory to reinfection in a 
vaccinated person the eyelids continue more or less sus- 
ceptible and the cornea retains its susceptibility almost com- 
pletely. Persons engaged in the preparation of lymph easily 
infected their fingers, though the skin at the ordinary site of 
vaccination remained immune, Camus reports some experi- 
ments in producing local passive immunity by replacing the 
aqueous humour with serum from an immunized subject. 
He thinks that the experiments indicate the local applica- 
tion in cases of accidental inoculation of the cornea of the 
serum from an immunized person. ae 


189. Purification of Insulin, 

F, DICKENS, E. C. DoDps, W. LAwson, and N. F. MA 

(Biochem. Journ., 1927, vol. xxi, No. 3, p. 560) oes. 
method for the purification of insulin. Three operations are 
involved. The crude insulin is fractionally precipitated with 
trichloracetic acid; the greater part of the active material 
comes down when the concentration reaches 2 per cent., but 
there is a further precipitate when the acid is brought up 
to concentrations of 3 and 5 per cent. The precipitate is 
collected, dissolved in decinormal hydrochloric acid, and half 
the volume of saturated sodium chloride solution is added. 


_ A precipitate is again thrown down, consisting of the active 


material ; a considerable proportion of the inactive material 
remains in solution. The precipitate is dissolved in water 
the reaction adjusted to pH 4.0, and twice the volume of 
N/8 potassium oxalate solution is runnin. This brings down 
a further precipitate, which, after being dissolved in dilute 
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hydrochloric acid, is couverted to the picrate ; this is finally 
reduced to the hydrochloride. The principle of the method, 
therefore, depends on precipitating the insulin with the 
protein and metaprotein fractions, and then making use of 
the differential solubilities of insulin and its accompanying 
inactive products in salt solutions at the iso-electric point, 
By this means it is possible to concentrate the active fraction 
to such an extent that one unit is contained in 0.02 mg, of 
the finished product. 


190. Phenol as an Antigen for the Wassermann Test. 
According to C. NINNI and G. MOLINARI (Pathologica, 
June 15th, 1927, p. 279) certain mordants, such as aniline, 
paratoluidine, and phenol, are capable of functioning in place 
of the usual lipoidal antigen in the Wassermann test. ‘They 
report that the best of these substances is a 2 per cent, 
solution of phenol in 96 per cent. alcohol; before use the 
solution is diluted 1 in 9 with saline. Using this antigen in 
an examination of 600 serums, they obtained almost complete 
agreement with the results given by three control antigens 
of the lipoidal type. 


191, Action of the Pituitary Secretion on Ovarian 
Function, 

B. ZONDEK and §. ASCHHEIM (drch. f. Gyndk., April 20th, 
1927) have found that implantation into young mice of small 
grafts of the anterior lobe of the pituitary gland, taken from 
the cow or other animals or from male or female htman 
subjects, is followed within three to five days by well 
developed oestrus, with (1) thickening of the vagina and 
appearance in the vaginal secretion of the microscopical 
characters typical of rut; (2) notable enlargement of the 
uterus; and (3) enlargement of the ovaries with sometimes 
corpus luteum formation. The ovaries show microscopically 
ripening of the follicle, development of a theca interna, and 
sometimes passage of an ovum into a Fallopian tube. The 
granulosa cells exbibit partial or complete luteinization. The 
changes which follow the graft are very similar to those 
occurring in young mice after injection of ovarian hormones, 
such as oestrin and folliculin, extracted from the follicle or 
corpus luteum, with the important difference, however, that 
the results of anterior lobe hypophyseal grafts are entirely 
negative in animals which have been castrated, while oestrus 
is regularly induced by injection of ovarian hormone into 
castrated micc. Zondek and Aschheim couclude: that pro- 
duction of the oestrogenous hormone of the ovary is set in 
action by endocrine influences derived from the anterior part 
of the hypophysis, which brings the follicular apparatus into 
activity; the uterus and vagina are affected secondarily by 
the ovarian hormone. They have found that no other duct- 
less gland has an action similar to that of the anterior lobe of 
the pituitary, and they suggest that the ability of inducing 
oestrus in the non-castrated infantile mouse be adopted as 
the criterion of activity in extracts of the anterior portion of 
that gland. The anterior pituitary preparations currently 
used in therapeutics have been found by them to be devoid 
of effect. 


192. The Effect of Ultra-violet Radiation on Resistance 
to Infection. 


CLAIRE M. HILL and JANET H. CLARK (Amer. Journ. of 


‘ Hygiene, July, 1927, p. 448) have performed controlled experi- 


ments on albino rats to determine whether irradiation with 
ultra-violet rays has any influence in increasing the resistance 
of the animals to infection with pneumococcus Typel. The 
rats were divided into groups similar in weight, age, sex, and 
family, and one or more groups were treated with ultra- 
violet rays for two anda half weeks; each animal was then 
injected intraperitoneally with 0.2 c.cm. of an eighteen-hour 
culture of pneumococcus diluted 1 in 10,000. The irradiation 
was performed with a Hanovia quartz mercury arc lamp 
placed 94 inches from the shaved backs of the animals. The 
dose was measured in terms of lithopone units, one unit being 
equivalent to the amount of energy necessary to darken white 
lithopone paint to a reflection factor of 50 per cent. The 
total dose given during the pre-injection period vavied in 
different experiments from 4.7 to 171.5 units. The animals 
receiving the larger: doses developed severe burns on the 
back, accompanied by ulceration. There was little or no 
effect on the red and white cell counts of the blood in the 
irradiated animals, but there was a consistent rise in the 
platelet count from an average of about 750,000 in the controls 
to from 900,000 to 1,200,000 in the irradiated rats. The 
results of injection with the pneumococcus showed very little 
difference between the irradiated and the control rats—unot 
more than could be accounted for by chance variation. The 
authors conclude, therefore, that there is no definite evidence 


‘in favour of the beneficial effect of ultra-violet irradiation in 


increasing resistance to infection, and that there is no justifi- 
cation for employing it as a general therapeutic agent in 


infectious diseases. 
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MEDICAL LITERATURE. 


Medicine. 


193, Diabetes in Children. 

ACCORDING to A. A. Levy (Med. Journ. and Record, June 15th, 
1927, p. 820), though true diabetes occurs in childhood and is 
apt to be particularly severe, the prognosis has markedly 
improved since the introduction of insulin treatment. Joslin, 
recording sixteen cases of juvenile diabetes, siated that the 
life of such children had been very considerably prolonged 
by the insulin; and Levy reports that all the diabetic 
children treated in St. Mark’s Hospital, New York, during 
the last three years are still alive. In contrast with adults 
children readily respond to preventive treatment, hence the 
importance of periodic health examinations. Excessive 
weight is rarely seen in diabetic children, but they are very 
susceptible to acidosis, and have a poor toleration for diets 
rich in fats and poor in carbohydrates; acetone bodies may 
therefore accumulate rapidly and lead to coma. Moreover, 
children are highly susceptible to intercurrent infections 
such as measles, which intensely aggravate the diabetic 
condition. The alimentary, particularly the protein, require- 
ments of children are high, consequently the insulin dosage 
is higher in proportion to the body weight than in adults. 
Owing to the small quantity of blood and tissue fluids in 
children the amount of free glucose available is small, and 
there is a greater likelihood of insulinic hypoglycaemia. 
Levy has found it advisable to allow a moderate glycosuria. 
In uncomplicated cases he recommends a diet containing 
2 grams of carbohydrate and 2 grams of protein for each kilo 
of weight with fat sufficient for caloric requirements. Insulin 
is advised in commencing doses of 3 to 5 units, administered 
before breakfast, a watch being kept for hypoglycaemic 
symptoms. The dose is gradually increased 2 to 3 units at 
a time, until acidosis is controlled and the glycosuria reduced 
to a faint trace. Doses of more than 10 units should be 
divided into two or three parts, the larger one being given 
before breakfast and the remainder in the early afternoon. 
Warren has reported that the pancreas in diabetic children 
may be smaller, but the amount of islet tissue is not suffi- 
ciently reduced to account for the disturbed metabolism, and 
there is little of the pathological change in the islands or 
acini found in adults. \When an intercurrent infection occurs 
the diet should be such as the patient can eat, and as the 
potency of the drug may be less in such cases the dose of 
insulin should be increased to 10 to 20 units, the urine being 
tested every two or three hours for sugar and diacetic acid. 
Levy maintains that diet and proper hygiene can often 
ameliorate the course of diabetes, and that much good cau 
be effected by educating parents in maintaining a suitable 
tegime. 


194, T. A. CLAWSON, JUN., and G. A. HARROP, JUN. (Journ. 
Amer. Med, Assoc., July 2nd, 1927, p. 23) record the case of 
&@ diabetic negress, aged 11, in which twelve successive 
periods of acidosis or coma occurred, followed by death. 
The patient was admitted to hospital during each of these 
periods, and though the diabetic condition became gradually 
worse and carbohydrate tolerance progressively less she 
responded readily to insulin treatment. The attacks of 
acidosis and the fatal termination were due to neglect and 
dietary lapses, and the authors consider that under more 
favourable conditions a happier outcome would have resulted. 
They add that when intelligent supervision is not poss ble 
the patients should be placed in a suitable institution, and 
they suggest that public health authorities might conveniently 
assume this responsibility. 


195. Fatal Bullous Gangrenous Varicella. 
E. GORDON and J. D. ROLLESTON (Arch. of Ped., June, 1927, 
p. 337) record a case of fatal varicella in a boy aged 2 years 
and 11 months. On admission to hospital the temperature 
was 104°, the pulse 144, and the respirations 44. Scattered 
over both lumbar regions, the left buttock, and both thighs 
and legs were sixteen haemorrhagic bullae ranging in size 
from the ordinary chicken-pox vesicle to that of a sbilling. 
Death occurred on the fourth day after admission, by which 
time the bullae had become flatteued with the exception of 
four on the calves which were still filled with a purulent 
fluid. The rest were dirty in colour and presented a definite 
necrotic ring which invaded and undermined the surrounding 
tissue. At the necropsy the necrotic areas showed a cone- 
shaped patch of haemorrhage, the apex of the cone pointing 
towards the deeper fascia, which was ulcerated. The bases 


of the lungs had reached the stage of red hepatization. 
Commenting on the case Rolleston remarks that though 
varicella is rightly regarded as one of the most trivial dis- 
orders, Trousseau’s dictum that no physician had ever seen 
a child die of the disease apart from a complication entirely 
unconnected with the exanthem was no longer applicable. 
Fatal cases of chicken-pox; however, are extremely rare and 
are usually examples of the gangrenous or haemorrhagic 
variety. In the course of more than twenty-five years’ fever 
hospital practice this was only the third fatal case of chicken- 
pox Rolleston had seen, the first being one of confluent 
builous varicella, and the second of the gangrenous type. 
Comparatively few cases of varicella bullosa, which was first 
described by Cross of Norwich in 1820, have been recorded, 
and with one exception none have been particularly severe. 


195, Clinical Duration of Aortic Aneurysm, 

G. H. CoLT (Quart. Journ. Med., April, 1927, p. 331) reports 
a statistical examination of 707 cases of saccular aortic 
aneurysm, with a view to determining the duration of life in 
this condition in British subjects. In 503 cases in men of 
aneurysm of the ascending, transverse, and descending 
thoracic aorta, the average age of the patients was shown to 
be 42 years, and the average duration of the condition until 
death just over nineteen months. In 72 similar cases in 
women the average age was 40 years and the duration 
twenty-two months. Cases of aneurysm of the abdominal 
aorta numbered 122 in men and 10 in women, the average 
ages in years of the patients being 35.9 and 36.7 respectively ; 
the average durations were 18.1 and 23.6 months. Certain 
points in prognosis are illustrated by graphs, and it is shown 
that there is a marked fatality in the case of aneurysm of the 
ascending aorta between the ages of 40 and 45, and a distinct 
increase of duration with advancing age, the expectation of 
life at 6C being nearly double that af 35. Aneurysms in other 
parts of the aorta occurring at various ages are considered 
similarly, and a basis is thus obtained for calculating the 
probable length of life of these patients at different ages. 


197, Hyperaesthetic Acro-asphy xia. 

N. V. BEDARIDA (4rch. Ital. di Chir., May, 1927, p. 539) records 
two illustrative cases, in men aged 34 and 30 respectively, of 
this disease, which presents the following clinical features 
It is a chronic and progressive hyperalgesic affection occurring 
in young persons, localized in the lower limbs, and frequently 
bilateral. The consequences are arterial obliteration, 
ischaemia, asphyxia, and spontaneous progressive gangrene, 
without a definite line: of demarcation. The etiology is 
obscure. The lesions found in the vessels are principally 
an obliterative endarteritis and endophlebitis. In addition 
to hyperplasia of the intima, productive changes are found 
in the media and adventitia, so that the condition can be 
described as a productive arteritis and phlebitis. 


Surgery. 


188. Excision of Ulcer of the Duodenum. 
E. 8. Jupp and G. W. NAGEL (Surg., Gynecol. and Obstet., 
July, 1927, p. 17) consider that excision of duodenal ulcers 
with partial duodenectomy has distinct advantages over 
gastro-enterostomy in suitable cases. Since recurrence of 
the bleeding often follows gastro-enterostomy they have so 
far operated only in those cases in which haemorrhage was 
a predominant symptom, and especially when the patient 
was young and had a short history ; they contend that their 
procedure offers all that gastro-enterostomy does with the 
addition of removal of the ulcer. Fresh ulcers may form 
after excision, but they do not appear so frequently as is the 
case after gastro-enterostomy, and such a recurrence in the 
duodenum is not so serious a matter as a@ jejunal ulcer. 
Although its application is being gradually extended the 
precedure has not yet been tried when the duodenum is 
firmly fixed or in cases where long-standing inflammation has 
converted the upper portion of the duodenuin into a hard 
cord, and in which there is considerable dilatation of the 
stomach with marked thickening of its walls. The operation 
consists in the excision of the anterior half of the pyloric 
sphincter together with the cap of the duodenum and the 
nicer. In most cases the ulcer occurs in the cap of the 
duodenum, and when this portion has been removed and 
the anterior part of the sphincter excised the openings at the 
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lower end of the stomach and at the upper end of the 
duodenum stand out just as the two openings of a gastro- 
enterostomy after the posterior row of sutures has been 
inserted. ‘The steps of the operation are not difficult so long 
as the tissues are well exposed. This is readily obtained it 
the operation is not attempted for ulcers some distance from 
the pylorus, or where firm fixation of the duodenum does not 
permit of its being readily mobilized. The immediate results 
were very gratifying. Convalescence was uneventful and 
free from vomiting, retention, and gastric distress; with 
ordinary precautions against soiling the wounds healed well. 


199, Surgical Treatment of Pyorrhoea, 
J. W. E. GRAHAM (Journ. Med. Assoc. S. Africa, June 25th, 
1927, p. 506) discusses the surgical treatment of pyorrhoea 
with the object of saving the teeth, the gums being operated 
upon in sections with ten days’ interval between each sitting. 
Having painted with iodine and under infiltration anaesthesia 
a transverse incision is made, lingually and labially, around 
the cervical margins of the teeth down tothe bone. From 
the extremes of the horizontal incision two vertical incisions 
labially and two lingually are made downwards for about 
half an inch and the two flaps are reflected with a periosteal 
elevator. The necks of the teeth are cleaned and polished, 
and all diseased bone is cut away with finishing burrs; 
pockets are curetted in the same way. After flushing with 
saline solutior or a mild antiseptic the flaps are trimmed and 


stitched back in position with fine No. 3 silk interdental - 


stitches, which are removed on the fourth day. In selected 
cases with not too much bone absorption the operation is 
said to produce very good results, and though there is a 
certain amount of gum recession in healing the pockets and 
pus disappear. Treatment with the electric cautery, the 
loop being passed deeply into the pockets and around the 
tooth, is another effective method, for which it is claimed 
that all micro-organisms are killed and that the healing 
ee tissue effectively tightens the gum around the 
oot 


200. Treatment of Colles’s Fracture, 
V. ESKELUND (Acta Chir. Scand., July 28th, 1927, p. 41) reports 
from the surgical polyclinic of the communal hospital in 
Copenhagen on the results obtained in the treatment of 
Colles’s fracture during the past five years. Asa rule the 
fracture was reduced immediately and without an anaes- 
thetic; only when there was great deformity, a firm impac- 
tion, or the patient was very nervous, was a light ethyl 
chloride anaesthesia induced. Reduction was effected on the 
usual principles, and skiagrams were taken in two planes. 
The plaster splint was removed after six to eight days, when 
massage was started; it was continued till normal mobility 
of the limb had been approximately restored. The patients 
were instructed to move their fingers freely from the first day; 
frequent movements at the elbow and shoulder were also 
encouraged. Of the total of 342 patients, 119 were men and 
223 women. In 206 cases an after-examination was made. 
The results in these 206 cases were as follows: functional, 
60 per cent. excellent, 33 per cent. good, 6 per cent. “ mean,’’ 
and 1 per cent. bad; anatomical, 55 per cent. excellent, 
36 per cents good, 9 per cent. ‘‘ mean,” and 0 per cent. bad. 
The author excludes from this material cases in which there 
was also fracture of the carpal bones or detachment of the 
epiphysis. The patients in the “mean’’ class were able to 
work, but were constantly in pain, and the movements were 
somewhat restricted. The author adds that these results 
are better than those published in the literature available 
and that the period of treatment was somewhat long, being 
on the average six to eight weeks. 


201. Treatment of Endarteritis Obliterans, 

E. STULZ and P. STRICKER (Rev. de Chir., No. 3, 1927, p. 196) 
describe the results of treatment in eight cases of endarteritis 
obliterans by removal of the suprarenal body. This operation 
is based on the assumption that the arterial condition is due 
to hyperfunction of these glands. The patients were in an 
advanced stage of the disease, and many of them showed 
actual gangrene of the limbs. Histological examination of 
the obliterated vessels was more in favour of an organized 
thrombosis than an endarteritis. Examination of the supra- 
renal glands has, so far, disclosed little that was abnormal. 
The blood, after the operation, showed various modifications 
including a dimiuution of the coagulability and alteration in 
the viscosity. Other operations have frequently failed to 
relieve the condition. The authors consider that the removal 
of the left suprarenal capsule by the extraperitoneal route 
is an operation devoid of risk; the mortality has been nil. 
The operation resuits in definite improvement, though its 
slag prem is at present not understood. The sequels of this 
form of treatment are said to be sufficiently encouragin 

warrant further trial. 
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Therapeutics. 


202, Treatment of Whooping-cough by Serum. 

A. STRO# and I. ANGELESCU (C. R. Soc. de Biologie, June 3rd, 
1927, p. 1446) consider that whooping-cough is a very serioug 
disease in infants less than 3 months old, the mortality reach. 
ing 98 per cent. The severe paroxysms of coughing are 
accompanied by cyanosis and vomiting. Two cases in 
infants, aged 4 and 6 weeks respectively, are reported, in 
which cures were effected by the use of serum obtained 
from convalescents from pertussis. In the first case, on the 
twelfth day of the disease, 6 c.cm. of serum taken from 
a convalescent child was injected intramuscularly, and 
three days later an injection of 10 c.cm. of whole blood wag 
given. In the second case, on the tenth and twelfth days of 
the illness, 5 c.cm. of serum from a child convalescent for 
a year was subcutaneously injected. The authors believe 
that this therapy modifies the duration of the disease, and 
particularly the paroxysmal period, which is shortened; the 
paroxysms and recurrences are rendered less frequent and 
severe, and the expectoration is diminished. The paroxysmal 
being the grave period in whooping-cough, these injections 
of convalescent serum have a salutary effect on the prognosig 
and evolution of the disease. 


203. Dangers of Intravenous Injection, 

J. H. CLARK (Journ. Amer. Med. Assoc., July 2nd, 1927, p. 21) 
believes that the intravenous injection of even simple sub- 
stances, such as sodium chloride and dextrose solutions, may 
prove disastrous if the cardiac condition is neglected. He 
records four cases in which death supervened after the 
intravenous injection of a 10 per cent. dextrose solution, 
followed in one case by the injection of physiological salt 
solution. The cause of these deaths was uncertain. The 
suggestion of impurities in the dextrose is discarded by the 
author, who thinks, however, that the possibility of idio- 
syncrasy to dextrose must be borne in mind. Hanzlik and 
Karsner, as the result of experiments in anaphylaxis, con- 
clude that hypertonic solutions of sucrose were definitely 
injurious to the lungs; though the experiments did not 
include dextrose, the results implicate this sugar also. 
Hewlett has found that a dilatation of the ventricle may 
be caused either by a weakening of the muscle with a lessen- 
ing of the ventricular tone or by intensifying the demand 
on the heart. Temporary increase of work leads to a further 
but transient enlargement of the heart. Excessive dilata- 
tion lessens the muscular contractile force, and the changes 
characterizing acute cardiac failure then supervene; the 
dilated ventricle fails to expel the blood coming to it, while 
the venous pressure rises and favours distension of the 
ventricular cavity during diastole. If the demands are not 
reduced below the functional capacity of the weakened 
muscle the continued collection of blood in the dilated 
ventricle leads to death. Clark believes that this is what 
happens when intravenous infusions are administered to 
pattents already showing cardiac impairment, as indicated by 
a weak, rapid pulse; he concludes that intravenous therapy 
is not innocuous, and that it is necessary to be careful in 
the choice of patients for this treatment, especially if large 
amounts of fluid are to be given. If the injection is given 
slowly and close watch is kept on the pulse and heart by 
frequent blood pressure determinations during the injection, 
such fatalities should, he thinks, be preventable. 


204. Serum Treatment of Gonorrhoeal Rheumatism. 

P,. RavauT and DucourTIOUX (Ann. de Derm., May, 19217, 
p. 266) discuss the treatment of genorrhoeal rheumatism by 
injections of antigonococcal serum, and report some cases in 
detail. They believe that in order to get the best results the 
injections must be given intravenously as a rule, though in 
the case of the large joints the serum may be injected into 
the joint. Non-specific serums such as the antidiphtherial 
did not give as good results. In the septicaemic forms of 
gonorrhoea the antigonococcic serum proved very beneficial, 
and in the articular types pain was quickly relieved and the 
risk of subsequent ankylosis was much lessened. They add 
that if proper precautions are taken no accidents are likely 
to occur. 


205, Treatment of Vincent’s Angina. 

ACCORDING to G. BERNAL (La med. Ibera, May 28th, 19217, 
p. 590) the following five methods have been recommend 

for the treatment of Vincent’s angina: (1) Local application 
of a concentrated solution of methylene blue, or gargling with 
a more dilute solution of this ‘substance combined with 
potassium chlorate. (2) Local application of a concentrated 
solution of chromic acid to loosen the membrane aud bring 
the acid in contact with the ulcerated surface, removing the 
excess of acid with a solution of hydrogen peroxide so as t@ 
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prevent its caustic effect. (3) Local application of organic 
arsenical preparations, such as neosalvarsan in distilled 
water or neutral glycerin, combined with intravenous injec- 
tion of these preparations. (4) Local application of a 10 to 
20 per cent. potassium tartro-bismuthate solution in oil or 
glycerin, combined with intramuscular injection of a bismuth 
preparation such as neotrepol, succinol, or bismuth caco- 
dylate. (5) Local application of preparations of arsenic and 
bismuth combined with intravenous injections of arsenical 
preparations. Bernal has obtained the best results by local 
application twice daily of a 15 per cent. solution in oil or 
glycerin of potassium tartro-bismuthate combined with 
intravenous injections of neosalvarsan (0.30 gram) every three 
days and the local application of the same solution. This 
treatment, which is said to be specific, heals the lesions in 
less than a week. 


— 


Laryngology and Otolegy. 


206. Tuberculosis of the Larynx in Java. 

H. MULLER and W. F. J. VAN WAVEREN (Nederl. Tijdschr. v. 
Geneesk., May 14th, 1927, p. 2676) review the literature, and 
record their observations on 101 necropsies on Javanese 
natives who had died of tuberculosis, their conclusions being 
as follows. ‘Tuberculosis of the larynx is almost as frequent 
in Java asin Europe. Of the 35 cases which occurred among 
the 101 tuberculous patients 27 were in men and 8 in women. 
In contrast with the incidence in Europe the ulcerative form 
is the rule and the hypertrophic form the exception ; lupus 
of the larynx is rare ; the site of predilection is the epiglottis, 
which was affected in about 89 per cent.; and involvement 
of the cartilages is rare. Primary tuberculosis of the larynx 
is however, very rare, as in Europe. 


207 Surgery of the Oesophagus, 


ACCORDING to F. Papin (Rev. de Laryngol., May 15th, 1927, 


p. 297) most of the surgery of the oesophagus is directed to 
neighbouring organs and is only indirect. In certain cases, 
however, surgery is applied directly to the gullet, either in 
the neck or in the throat. He discusses the various types of 
gastrostomy and considers the inverted cone type of Fontane 
or Kader-Sen to be better than the superficial cone or valve 
of Franck or Villar and than the intramuscular type of 
Hartmann. He remarks that gastrostomy is used not only 
to enable the patient to receive nutrition but also to allow 
retrograde dilatation of the stricture in non-malignant cases. 
In direct surgery in the neck the only condition calling for 
exposure of the gullet is a pressure diverticulum. It is 
reached antériorly to the sterno-mastoid by passing between 
the vessels and the thyroid gland. The diverticulum can be 
removed or invaginated into the oesophagus. To reach the 
thoracic oesophagus the entrance may be to the right or left 
of the spinalcolumn. In the former the azygos veins give 
much trouble, while in the latter the aorta is met with but 
can be retracted. The easiest route appears to be from the 
left below the bifurcation of the trachea. The author con- 
siders the transpleural route inferior to the mediastinal, as 
the risk of infection of the pleura is considerable and the 
resulting pneumothorax is undesirable. In cases of obstruc- 
tion of the oesophagus about the level of the diaphragm 
anastomosis between the fundus of the stomach and the 
oesophagus above the stricture has been made. The fundus 
is brought up through an aperture in the diaphragm and the 
operation is performed transpleurally. In cases of mega- 
oesophagus or cardiospasm Grégoire has devised an operation 
for cutting the fibres of the diaphragm in the proximity of 
the oesophagus and at the samé time cutting the phrenic 
nerve. Progressive dilatation is often required in addition 
to this manceuvre. 


208, Chronic Rhino-pharyngeal Disease. 
B. R. SHURLY (Arch. of Oto-Laryngol., March, 1927, p. 220) 
considers that a considerable proportion of what patients 
refer to as tonsillitis, sinusitis, and nasal catarrh is really 
thino-pharyngitis, which is mostly caused by varying degrees 
of obstruction. The author has found that the experimental 
occlusion in animals of one or both nostrils has a marked 
effect on vitality and resistance, and in many cases death 
results. Local disease of the respiratory tract occurs, asthma 
and emphysema being particularly noticeable, whilst the 
heart is dilated. There are changes in the oxygen-carbon 
dioxide metabolism in the blood ; the skin becomes atro hic, 
and if hair or feathers are present they are shed. Shurly 
regards a free air passage of the utmost importance, and 
urges that septal deflection, polypi, adenoids, and sinus 
disease should be rigorously treated. He thinks that the 


turbinals should be respected on account of their function of 
warming and moistening the inspired air. Septal deflections 
are very common in the highly evolved Caucasian type of 
skull, and disease of the turbinals and sinuses is only to be 
expected when they are subjected to the dry heat of a modern 
centrally heated house and to the winter cold out of doors of 
zero or below. 


Obstetrics and Gynaecology. 


209. Painless Childbirth, 

A. HARRAN (Amer. Journ. Obstet. and Gynecol., April, 1927, 
p. 486) states that during the last three years the Gwathmey 
method of rectal ether analgesia in labour has been used in 
5,800 cases with very satisfactory results. A quarter of a 
grain of morphine is given hypodermically with 2 c.cm. of 
50 per cent. solution of magnesium sulphate to prolong the 
action of the morphine. In half the quantity of ether re- 
quired for rectal anaesthesia is dissolved about 20 grains of 
quinine alkaloid, and a 40z. mixture is instilled into the 
rectum as a retention enema. After an interval of one to 
four hours following the injection of morphine and mag- 
nesium sulphate, when the effect of the first ether instilla- 
tion has worn off and the patient again complains of pain, 
which is usually in from two to three hours, a second or even 
a third rectal instillation of ether may be given at intervals 
of three hours or more. In 85 per cent. of the cases pain was 
greatly relieved, there was no prolongation of the perimeal 
stage or increase of forceps delivery. The only contraindica- 
tion to the procedure:is uterine inertia and the only restric- 
tion is not to start too soon. The patient should be in active 
labour with pains every four to five minutes, and in a 2-para 
the cervix should be allowed a dilatation of two or more 
finger-tips. Harran claims that the applicability of this 
method is much greater than that of scopolamine amnesia. 
It can be used safely and effectively by the praetitioner in 
confinements at home and does not require the service of 
a trained anaesthetist. 


210. M. S. NAIDITSCH (Zentralbl. f. Gyndk., April 30th, ~ 
1927, p. 1128) records his experience of Gwathmey’s method ~ 
of anaesthesia in childbirth. From comparison with groups 
of cases in which either the morphine and magnesium 
sulphate injections or those of ether were omitted Naiditsch 
concludes that there is no special synergism of the ether with 
the other medicaments; the action of the former is not 
prolonged by the injection of the latter. Nevertheless by the 
use of the morphine and magnesium sulphate injections it is 
possible to defer the use of ether until a later stage of labour 
and so to secure more satisfactory anaesthesia during the end 
of the second stage. In primiparae the subcutaneous injec- 
tion may well be repeated several times. Full analgesia 
was attained in more than half of the cases and pain was 
diminished in all; although they groaned during uterine 
contractions the patients declared when questioned that they 
were free from pain. The anaesthetic effect of the ether 
lasted five or six hours, and Naiditsch prefers to give it in two 
or three doses at one to two hourly intervals. e considers 
the method most useful in labours which are not likely to be 
prolonged and in which the uterine contractions are good. 


211, Torsion of the Fallopian Tube. 
G. BERTONE (Ann. di Ostet. e Ginecol., April 30th, 1927, p. 286) 
refers to three varieties of tubal torsion described in the 
literature—torsion round a pedicle performed by reason of 
tubal tumour or tubal pregnancy (15 cases); torsion of normal 
adnexa (15 cases); and torsion affecting a normal tube only 
(18 cases). There have been four instances of torsion of the 
normal tube during pregnancy; in a case described in the 
present communication the torsion occurred, or recurred, at 
the beginning of labour. During the sixth and also during 
the seventh month of otherwise normal pregnancy a primi- 
gravida, aged 27, had suffered from violent but spontaneously 
regressing attacks of pain in the left iliac region; slight but 
similar pain had been felt intermittently during the three 
weeks preceding labour, and a violent recurrence led the 
midwife to summon medical aid about six hours after the 
commencement of labour, when the thinned-out cervix allowed 
introduction of two fingers. Muscular rigidity was well 
marked over the left iliac fossa. Morphine was given on 
several occasions, but after forty-eight hours it was found 
that labour had advanced not at all, pain was still present, 
and the temperature had risen. At laparotomy it was 
necessary to exteriorize the uterus before exposing the left 
Fallopian tube, which was axially twisted thrice and, 
together with the adjacent part of the broad ligament, 
infiltrated with blood. The left ovary was normal. The 
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left tube having been excised, a living child was extracted 
by Caesarean section. Bertone states that torsion of the 
tube usually takes a clockwise direction, and that it is more 
common on the right side, being usually taken for acute 
appendicitis. 
increased pressure in the tubal veins, which Payr has experi- 
mentally shown to induce axial rotation. 


212, Extravesical Opening?of the Ureter. 
N. KupjJI (Zentralbl. f. Gyndik., May 7th, 1927, p. 1182) states 
that fifty cases have been recorded of extravesical opening of 
the ureter—into the urethra, vagina, or vestibulum. Opening 
of the urcter into the uterus has not hitherto been reported, 
except in non-viable foetuses in association with other severe 
deformities. Kudji records the case of a single woman, 
aged 21, who complained of urinary incontinence both by day 
aud by night, although micturition was performed at intervals 
in the ordinary way; the labia majora and the inner sides of 
the thighs were moist and eczematous. Bimanual examina- 
tion and an investigation of a catheter specimen of the urine 
gave normal findings, and no sign of a vaginal fistula was 
detected, although careful observation showed that the 
external os uteri was the site of a slight watery discharge. 
Cystoscopic appearances at first seemed normal, including 
those at the region of the ureteral openings on both sides; 
entrance of urine, however, could not be demonstrated on the 
right, nor could a ureteral catheter be passed on that side. 
After the intramuscular injection of indigo-carmine, blue 
coloration was visible on the left within three minutes, but 
not on the right after half an hour; twenty minutes after the 
injection the urine exuding from the os uteri had not become 
coloured. Catheters introduced in the urethra and in the 
cervix for seven hours gave issue to 350 and 32 c.cm. respec- 
tively of urine. The diagnosis was accordingly made of 
anormal kidney and ureter on the left, and on the right of 
pronounced hypofunction of the kidney, with opening of the 
ureter into the uterus. ‘The findings at laparotomy were 
confirmatory. Near the bladder the right ureter divided into 
two stems, of which the thicker passed forward and pene- 
trated the right wall of the cervix uteri close to the uterine 
vessels, and a thinner stem ended blindly during its passage 
_ towards the vesical trigone. Treatment consisted in division 
and suture of the ureter 1 cm. above its division and removal 
of both the branches below the point of section; no trouble 
in connexion with the left kidney followed. 


Pathology. 


213. Serological Test for Kala-azar, 
L. E. NAPIER (Indian Med. Gaz., July, 1927, p. 362) describes 
a test founded on the accidental observation by Major Chopra 
that when the serum of a kala-azar patient is mixed with 
certain pentavalent compounds of antimony a heavy precipi- 
tate was formed. Trial was made of six such compounds, 
and the mtensity of the reaction appeared to vary directly 
with the therapeutic efficiency of the drug used; stiburea 
(urea stibamine) proved the best. The test was performed in 
a series of sixty clinical cases, the results being compared 
with those of the aldehyde test and of spleen puncture or 
other positive test for the presence of Leishmania; a small 
number of control tests on cases other than kala-azar were 
also made. Napier believes that the reaction is very reliable 
and equal in diagnostic value to the aldehyde test at least. 
It requires only a very small quantity of serum and gives 
a clear-cut result,even when the serum is milky. The test 
is performed by adding two drops of twenty-four-hour-old 
serum to 2c.cm. of a 0.25 per cent. solution of stiburea, or 
two drops of fresh serum to 2c.cm. of a1 per cent. solution 
of stiburea, agitating and setting aside for ten minutes. If 
the donor of the serum is suffering from kala-azar a heavy 
flocculent precipitate will form, and in ten minutes wilil 
separate, leaving a clear supernatant fluid. , 


The Occurrence of Abnormal Pneumococci 
in Vivo. 

H. A. Reimann (Journ. Exper. Med., May 1st, 1927, p. 807) 
has tried to ascertain whether pneumococci undergo variation 
in the animal body. In the test-tube under unfavourable 
cultural environments the smooth or S form of pneumococcus 
produces variants, which differ from the original type in no 
longer forming the specific carbohydrate element responsible 
for type specificity, in being agglutinated by heterologous 
serums, in being non-virulent for mice, and in being highly 
susceptible to phagocytosis. These variants ara generally 
spoken of as the R or rough form of pneumococcus, An 
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intermediate form also occurs, which is less virulent than the 
original S form, and which shows certain serological differ. 
ences. By animal passage it is possible to restore the origina] 
virulence and type specificity of this form. On the other 
hand, by placing it under unfavourable cultural conditions 
this transitional form is converted into the non-virulent R 
form. So far the only discovery of the R form of pneumo. 
coccus in the animal body has been in horses that were 
undergoing immunization with this organism. Under experi. 
mental conditions in the laboratory the author has succeede@ 
in bringing about this change in guinea-pigs and rabbits, 
Liquid agar containing Type 1 pneumococci was injected 
subcutaneously into guinea-pigs that had been actively 
immunized against Type 1 cocci. Repeated cultures made 
from the agar focus showed the presence of 5 forms alone 
until the fifth day after injection, when a few R colonies 
appeared. These R forms persisted for about six weeks; 
they were, however, greatly outnumbered by the § forms, 
In another experiment small phials containing an agar culture 
of pneumococcus Type 1 were inserted subcutaneously in 
rabbits. The neck of the phial was closed by a Collodion 
membrane t9 allow the diffusion of serum but to prevent 
the passage of leucocytes. Agar was aspirated from the phials 
at intervals. It was found that the R forms appeared from 
the third day onwards, and remained demonstrable for 
periods up to eight weeks. Though they were often present 
in considerable numbers they never entirely replaced the 
S forms. Similar phials kept in tubes of normal rabbit serum 
at 39°C. never showed KR forms. The author has therefore 
shown that R forms may appear in vivo in laboratory animals, 
but has not yet been able to determine what part this trans- 
formation plays in the natural recovery of patients from 
pneumonia. 


215. Estimation of Antitoxin in Scarlatinal Serum. 

R. DEBRE, M. LAMY, and H. BONNET (C. R. Soc. de Biologie 
July 1st, 1927, p. 214) observed that in Dick-negative case 
a reaction could be obtained by increasing the dose of toxin. 
Some persons react to very much smaller quantities than 
others, who may be very resistant, and require the injection 
of 20, 50, 100, or even 200 skin doses before reacting positively, 
The authors, therefore, tried to find out whether there was 
a quantitative relation between the resistance of the skin and 
the amount of circulating antibody. They withdrew serum 
from a number of patients showing different degrees of skin 
susceptibility, diluted it progressively, mixed these dilutions 
with streptococcal toxin, and injected them into Dick-positive 
persons. In this way they ascertained the amount of serum 
necessary to neutralize a given amount of toxin. The 
neutralizing dose, or that amount of antiserum necessary 
to neutralize one Dick dose of toxin, as tested on @ 
susceptible subject, they call one antitoxic unit. The serum, 
for example, which neutralized one Dick dose of toxin in 
a quantity of 1/100 c.cm. would be said to contain 100 anti- 
toxic units. They were thus able to establish the existence 
of a parallelism between the skin reaction and the amount of 
antibody in the serum. They calculate that a person who 
can just resist one Dick dose of toxin intracutaneously 
coutains in his serum about 20 units of antitoxin per cubic 
centimetre, and add that though this relation is not surprising 
theoretically, it is likely to be of great value in practice. It 
affords an indirect method of gauging the activity of the 
serum of a number of persons in order to find out which 
is the most suitable for therapeutic injection or for use in the 
Schultz-Char!ton reaction. All that is necessary is to inject 
a series of Dick-negative persons with increasing doses of 
toxin, and observe which of them are most resistant; if may 
be concluded that these have the greatest amount of anti 
toxin in their scrum, 


216. The Blood in Hodgkin’s Disease. 
C. AUBERTIN (Paris méd., July 2nd, 1927, p. 30), a3 the result 
of the study of 100 cases the diagnosis of which was confirmed 
by post-mortem examination, concludes that the essential 
haematological feature of Hodgkin’s disease is a neutrophil 
leucocytosis which is constant, chronic, and persistent, but 
liable to fluctuations; it is distinguished from the poly- 
morphonucleosis of chronic infections by being constantly 
associated with a moderate eosinophilia. This change in the 
blood picture is readily explained anatomically as it appears 
to be derived directly from the affected glands in which 


neutrophil polymorphonuclears and eosinophils predominate. ° 


The etiological explanation is more difficult, but the leuco- 
cytosis associated with an oscillating fever suggests & 
glandular reaction of an infective nature, which is probably 
microbic or possibly parasitic owing to the eosinophilia. In 
any case the reaction is of diagnostic vine as it is in marke 
contrast with the lymphocytic or subly:nphocytic reaction 
found in lyinphomatous hyperplasia. 
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217. Nervous Complications of Variola. 

R. E. Winson and F, R. Forp (Bull. Johns Hopkins Hosp., 
June, 1927, p. 33) state that the older medical writers described 
a great variety of nervous complications of variola, including 
delirium, psychoses, local and multiple neuritis, and even 
hemiplegia and aphasia. These conditions are not peculiar 
to variola, but are, due to bacilerial intoxication and invasion 
of the blood by secondary organisins: There is reason-to 
believe, However, that certain neurological syndromes refer- 
able to the spinal cofd and brain are due to invasion of the 
nervous system by the virus of variola. - ‘he present authors 
classify the recorded case3.in the following groups. (1) Cases 
of paralysis of the legs witheut other symptoms. The clinical 
picture indicates au involvement of the anterior horn cells 
in the spinal cord; death oecurred in all but one case 
from bedsores, urinary infection, or respiratory paralysis. 
(2) Several writers have noted bulbar symptoms with dys- 
arthria and disturbances of \ swaHowing; none. of these 
patients died, and most recoyered completely. “(3) This group 
showed sigus of a.more diffuse process in the nervous system, 
including spastic weakuess, tremor, ataxia, bulbar disturb- 
ances, and, in some cases, mental changes. ‘The early und 
fairly uniform appearance of nervous symptoms in this group 
suggests that they are due to the virus of variola and not to 
secondary infection. Seven autopsies which were performed 
on cases With spinal symptoms showed either no changes at 
all, or areas of inflammation and degeneration. 


218, Diagnosis of ef the Pulmonary 
rtery, 

E. SIGNORELLI (Rif. Med., July 4th, 1927, p. 631) describes in 
detail the clinical history and post-mortem findings of a case 
of arterio-sclerosis of the pulmonary artery. He concludes 
that this condition can be diagnosed during life by (1) the 
intense: persistent and diffuse cyanosis, which is quite dispro- 
portionate.to the degree of dyspnoea; (2) the well marked 
hypertrophy and dilatation of the right ventricle and auricle, 
with insufficiency of the tricuspid valve; (3) the occurrence 
of paroxysmal attacks of ‘‘ Ipercyanosi accessionale dolorosa 
adispnoica,’’ a retrosternal angina, during which the cyanosis 
reaches its maximum intensity ; (4) systolic-diastolic mur- 
murs over the pulmonary aréa, caused by the relative stenosis 
and insufficiency. The necropsy showed a sclerosis of the 
pulmonary artery with obliteration and narrowing of the 
terminal branches, and dilatation of the medium and large 
branches with atheromatous plaques. It was not possible to 
assign a syphilitic origin to this case. Signoreili reports a 
second case in which the sclerosis of the pulmonary artery, 
with similar pathological symptoms, was associated with 
aortitis and aortic insufficiency; it was definitely syphilitic. 


219, Spirochaetal Jaundice in North America. 

H. H. TOWLER and J. E. WALKER (Journ. Amer. Med. Assoc., 
July 9th, 1927, p. 86) review.the literature and record the 
seventh proved case of spirochaetal jaundice reported in 
North America. As is the rule in.this infection, the case 
was sporadic. They think that spirochaetal jaundice is 
probably prevalent in the United States, though it includes 
only a small yonmnen of the cases classified as infectious 
jaundice ,of unknown etiology: before: the. discovery’ of 
Leptospixa icterohaemorrhagiae... The disease is usually 
assOviated, according to. the: literature, with: polluted water 
or Soil, possibly being caused by the spirochaetes living free 
in nature.. It is also posstble that the part played by rats in 
the dissemination of the disease has béen over-emphasized. 
The authors’ patient was & man aged 31; the symptoms were 
typical and he recoyered. Although direct examination of. 
the blood was negative, the leptospira was recovered by 
guinea-pig inoculation, 


220. Aberrant Lymphomata in Chronic Lymphadenoma. 

P. (Il Policlinico, Med., August 1st, 1927, p. 389) 
records three cases to illustrate the occasional complication: 
of the diagnosis in chronic lymphadenoma by the prolifera- 
tion of lymphoid tissue in organs which are not usually 
involved in the hyperplastic process. A man, aged 52, 
suffered from multiple lymphomata in the voluntary muscles, 
but he was aleukaemic and had no characteristic -blood 
reaction; diagnosis during life was almost impossible. 
Much lymphoid tissue was found at-the necropsy and; in” 
particular, there was a large mass in the bony pelvis the 


size of a foetal head. The upper limbs presented multiple 
nodosities of a pasty consistence, ranging in size from that 
of @ small nut to a mandarin orange; they were situated 
in the muscular substance of the biceps and triceps, aud in 
the superficial flexors of the forearm. The skin over them 
was movable, and neither thickened nor infiltrated. On 
incision the nodosities were clear grey, lardaceous, and 
sometimes reddish or haemorrhagic; their periphery retained 
‘ome muscular structure. The size of the nodules diminished 
temporarily during x-ray treatment.-- Microscopically it was 
found that leukaemic tissue had invaded the muscular fibres, 
a condition of great rarity. Another man, aged 59, had been 
a heavy drinker; he was wasted, and suffered from loss of 
appetite, dyspnoea, and tachycardia. He had a sense of 
weight in the abdomen and some stomachic pain, but con- 
tinued to work until he noticed an abdominal swelling. He was 
admitted to hospital with sowe fluid in the abdomen and 
enlargement of the cervical, axillary, and ivguinal glands; a 
blood examitation was negative, and paracentesis abdominis 
revealed a simple transudation. He died of beart failure 
due to fatty degeneration of the muscular parietes, At the 
pyloric end of the stomach there was a iarge oval ulcer 
extending into the greater curvature ; it was two inches long 
and one and a half inch wide. On incision the bottom and 
edges were found to be infiltrated with lymphoid tissue, the 
rest of the stomach being healthy. The presence of ascites 
might have led to a diagnosis of cirrhosis of the liver. Foltz 
remarks that lyinphomata must therefore be nunibered 
among the causes of ascites, the constrictive action of 
lymphoid infiltration diminishing the lumen of the veins. 
Another patient had large poly pous vegetations in the cardiac 
| region of the stomach, and also in the oesophageal opening, 
F projecting as much as one and a half-inches. The auihor 
adds that the participation of the stomach in the hyperplastic 
process of lymphadenoma is somewhat rare and may make 
diagnosis extremely difficult. 


Surgery. 


221, Congenital Cysts of the Neck in Children. 
ACCORDING to R. L. PAYNE (Amer. Journ. Surg., July, 1927, 
p. 1) cysts are always surgical conditions, and their cure 
depends on a knowledge of the embryonic structures from 
which they are derived. The types usually seen are the 
hygroma, thyroglossal, and the branchial cyst. The hygroma, 
often termed a lymphocele, is always of lymphatic origin 
and arises from the jugular sinus. It is usually found in the 
posterior triangle and is more common on the right side. It 
appears as a spongy tumour and may suddenly take on rapid 
growth, often after trauma orinfection. It may become tense 
when the child cries. The treatment is complete removal, 
since otherwise recurrence always follows. Thyroglossal 
cysts are conuccted with the tongue and the thyroid isthmus, 
Treatment depends upon the removal of the cyst and the 
remaining patulous part of the thyroglossal tube. These 
cysts always occur in the mid-line and contain mucus with 
epithelial cells. Branchiogenetic cysts include those grouped 
as ranula, submaxillary cysts, and cervical cysts. It is pro- 
bable that they all arise from embryonic remains of the 
cervical sinus. The-persistept sinus may sbow as a fistula 
discharging on the surface of the neck along the anterior 
berder of the sterno-mastoid muscle. The cureofthesecysts 
is a difficult and delicate surgical undertaking. 3 


222. Primary Subungual Malignant Melanoblastoma.. 


_K. SPECHT (Deut. Zcit. f. Chir., Tune, 1927, p. 390), who 


records an illustrative case, states that this tumour, which 
arisee from the pigment cells of the nail bed, only occurs on 
the thumb or great toe. The male sex is usually affected. 
An injury is followed—on the average, in about a year’s time— 
by the development of granulation tissue, which resists all 
fornis of treatinent and remaius stationary from six to twelve 
months. Pain at first is usually absent or only slight, and 
then spontaneous lancinating pain occurs, and the granula- 
tious, which were formerly blood-red, assume a greyish hue 
and become converted into a nodule,. which is always covered 
with a thick layer of epidermisnd never becomes ulcerated, 
The nodule rapidly increases™ size and involves the whole 


thumb or great toe, the surrounding area becomes inflamed, 


and within three to six months after formation of the tumour 
metastases form in the regional glands, and later the lungs 


and brain. An early diaguosis is important, but is not easy 
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at first. Specht thinks that every recurring growth of granu- 
lation tissue with chronic inflammatory reaction which 
shows no tendency to heal should be regarded with sus- 
picion, especially if the granulation tissue becomes converted 
into a nodule with spontaneous dragging pain. A differential 
diagnosis must be made from chronic inflammation, tubercu- 
losis, and primary chancre. The prognosis is unfavourable 
when once metastases in the glands have developed. ‘Treat- 
ment should consist in amputation, but if the case is inoper- 
able, z rays should be tried. In Specht’s case, which occurred 
in a man aged 43, the. tumour developed nine months after 
he had run a splinter under the thumb-nail. Amputation of 
the terminal phalanx was performed. No recurrence was 
observed at the end of nine months. 


223, Pain in the Heel due to Periostitis of the 
Qs Calcis. 

E. Hustep (Ugeskrift for Laeger, July 28th, 1927, p. 676) has 
observed in recruits accustomed to a sedentary existence in 
civil life, and not ‘used to the gymnastics and long marches 
of military service, a condition characterized by pain in one 
or—more seldom—both heels while walking or running. This 

ain became worse till the patients could no longer walk. 

n examination tenderness was always observed at the site 
of insertion of the Achilles tendon. In some cases, but not 
invariably, there was slight swelling of the soft tissues in the 
neighbourhood, and in no case was discoloration of the parts 
observed. In uncomplicated cases there was no tenderness 
of the bursa of the tendon, nor swelling, tenderness, or 
crepitation about the tendon itself. There was no limitation 
of iuwovement or pain on passive movewent of the ankle, but 
pain could be elicited at the site of insertion of the tendon 
by walking, standing on the toes, or resisting passive dorsi- 
flexicn. Rest in bed for eight to ten days, supplemented by 
fomentations when the soft parts were swollen, effected 
a cure, and the author has had only one troublesome case of 
relapse. He draws attention to the widespread ignorance of 
this comparatively common cause of pain in the heel. _ 


Peritonitis Chronica Fibrosa Incapsulans. 

‘L. JOsa (Zentralbl. f. Chir., July 2nd, 1927, p, 1689), who records 
an illustrative case in a boy, aged 16, on whom a successful 
operation was performed, states that only a few examples of 
this condition, which is sometimes known as “iced intestine ” 
(Zuckergussdarm), have been described. Most patients are 
males aud the ages ravge from.13 to 55. As a rule only 
isolated parts of the gut are involved. The smaltintestine 
is always affected and sometimes the large intestine as well. 
The liver and spleen are occasionally implicated, but the 
pelvic organs almost always escape; the bladder and posterior 
abdominal wal were affected in only one case. The thickness 
of the covering may be as much as 2 cm., and the colour is an 
opaque white. Histological examination shows fibrous and 
granulation tissue undergoing hyaline degeneration. The 
Symptoms of the disease are determined by the extent and 
position of the affected gut and the qnality of the obstruction. 
As the peritonitis is chronic and develops without any exuda- 
tion, the diagnosis of peritonitis is rarely made. If the whole 
of the intestinal tract is not involved, the affected part may 
be mistaken for a tumour or a cyst. Interference with the 
passage of the intestinal contents often gives rise to the 
erroneous diagnosis of organic intestinal obstruction, espe- 
cially when z-ray examination shows the site of the obstruc- 
tion. Treatment is always surgical. The prognosis is not 
89 unfavourable as might be expected, 


‘Therapeutics. 


225. ‘Treatment of Heart Disease, . 
R. L. Levy and T. T. Mackie (Journ. Amer. Med. Assoc. 
August 6th, 1927; p. 432) discuss of heart 
and conclude that’ since digitalis by its direct action on the 
cardiac muscle increases the amplitude of ventricular con- 
traction its main indication is found to be myocardial insuffi- 
ciency. It is best administered by the mouth in pills, tablets, or 
capsules containing 14 grains of a standardized powdered leaf, 
an average total dose to induce full therapeutic effect within 
from twenty-four to forty-eight hours being 22 grains in 
separate doses. For rectal administration the tincture ig 
best, and ouabain for intravenous or intramuscular injec- 
tion. Quinidine is useful in disorders of rhythm, especially 
auricular fibriflation, but care must be exercised in the ehcice 
of patient, suitable cases being those of recent onset with 
but slight cardiac enlargement and no valvular disease. or 
of fibrillation associated with a recent. infection or hyper- 
thyroidism. Its intravenous administration-is said to be 
dan —— While digitalis therapy generally causes diuresis 

§20 B 


in cases of congestive heart failure the elimination of fiuig 
may sometimes be facilitated by the additional use of such 
diuretic drugs as theophylline, theobromine, theobromineg 
sodiosalicylate, and novasurol, though this latter, because of 
its mercurial content, should only be used after the others 
have been given a thorough trial, P. D. WHITE (ibid., p. 436) 
considers that the best results in cardiac treatment are 
frequently obtained by agents other than drugs—namely, 
physical and mental rest and recreation, graduated exercises, 
massage, Climate, diet, physical procedures, psychotherapy, 
venesection, and surgery. Judgement is needed in the appli- 
cation of rest and recreation, since they may be abused by 
too prolonged or by insufficient use. ‘he same applies to 
dieting, but, generally, small light meals at frequent intervals 
with restricted fluid intake, according to circumstances, are 
desirable. Cervical sympathectomy or paravertebral injeo- 
tion of alcohol into the spinal nerve ganglions for angina, 
paracentesis for serous or purulent pericardial effusion, and 
venesection for temporary cardiac relief, are among the 
surgical procedures which may be of yalue. 


226, Treatment of Enlarged Prostate by Diathermy. 
J.G. REMIJNSE (Nederl. Tijdschr. v. Geneesk., July 30th, 1927, 
p. 508), who records ten successful ‘cases in patients aged 
from 64 to 84, claims the following advantages for diathermy 
in. the treatment of prostatic hypertrophy. The method is 
by no means drastic and therefore the risk is slight; it can 
be performed painlessly’ after the intraurethral injection of 
novocain or tutocain. - No bleeding occurs. The treatment 
can be controlled by the index finger. Al! forms of prostatic 
diseases which give rise to retention of the urine can be 
dealt with in this way.’ This procedure would probably 


. obviate a considerable number of prostatectomies which 


would otherwise be necessary. When an operation cannot 
be performed owing to the bad general condition of the 
patient diathermy can be employed with success. 


227, O. GRANT and J. R. STITEs (Urol. and Cut. Rev., July, 
1927, p. 447), who rccord three illustrative cases, maintain 
that the treatment of chronic prostatitis by diathermy, though 
comparatively new and still in the experimental stage, has 
a very important place in urology, both medically and 
surgically. The types of patients most suitable for treat- 
ment by diathermy aré: (1) those who show signs of toxic 
absorption manifested by arthritis of varying intensity; 
(2) those who have acute exacerbations with chills and fever 
and no urological symptoms except cloudy urine, and are 
often treated for influenza, until their real trouble is 
recognized by examination of the urine at an insurance 
office; and (3) patients who complain of some urological 
disturbance such as “ardor urinae” or morning discharge. 
The more acute cases do best under palliative measures 
until the acute stage has subsided. .As the result of 
diathermy the prostatic secretion is more easily and less. 
painfully expressed, and pus is evacuated which has not 
been discovered by massage. ’ 


228, Crystalline Insulin. 
J.J. ABEL, E. M. K. GEILING, C. A. ROUILLER, F. K. BELL, 
and O. WINTERSTEINER (Journ. Pharm. and Exp. Ther., May, 
1927, p. 65) report further progress in the elaboration of a 


simple method for the crystallization: of insulin; previous . 


reference to Abel’s work in this connexion appeared in our 
issue of April 10th, 1926 (p. 666). Commercia! preparations of 
insulin undergo a process of iso-electric precipitation. They 
are dissolved in dilute acetic acid and brucine acetate is 
added. Impurities are precipitated in part with pyridine, 
and, on adjustment to the proper pH with ammonia, insulin 
crystallizes out. The evidence suggests that two different 
crystalline forms exist, identicalin chemical composition ; the 
empirical formula of the dehydrated product is C,;H@O,NuS. 
Such information as there is relating to their chemical con- 
stitution tends to confirm the suggestions of other workers 


‘that insulin is a body of peptide nature, which gives the 


Pauly, Millon, biuret, and ninhydrin reactions; the last two 
indicate the CO-NH linkage and the presence of free amino 
groups respectively. The crystalline preparation was shown 
to contain neither cystine nor cysteine in the free state. The 
substance is optically active; it is rapidly destroyed by 
alkali, and loss of activity always follows disturbance of the 
sulphur atom. The rabbit unit is in the neighbourhood of 
40 per mg. (international standard), which indicates that, it 
the product be in reality pure, insulin is far less potent than 
the oxytocic principle of the pituitary secretion, preparations 
of which known. to be impure show afar greater degree of 
activity. The unitage of the product was, however, unaltered 
by two cystallizations from an aqueous medium and by 
recrystallization from an alcoholic-aqueous buffer mixture 
In a typical experiment 0.528 gram of crystalline iodine waa 
obtained from 2 grams of a commercial product. 
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229. Bismuth in the Treatment of Syphilis, 

O. L. MuLot (Med. Journ. and Record, July 20th, 1927, p. 103), 
in commenting favourably on the value of bismuth in the 
treatment of syphilis, admits, however, that the best results 
are not always obtainable by adhering toit alone. He finds 
it particularly useful in neuro-syphilis, and states that this 
metal is demonstrable in the nerve tissues in larger amounts 
than either arsenic or mercury. He reports six cases in 
which skin manifestations appeared while the patients were 
under intensive treatment with bismuth; in some of these 
the condition seemed to be definitely a form of bismuth 
dermatitis, and the substitution of other antisyphilitic 
remedies caused the disappearance of the skin lesions, 
which included irritating erythematous macules on the arms 
and legs, eczematous patches on the hands, and soreness in 
the anal and perineal regions. 


Dermatology. 


230, Poikiloderma Atrophicans Vasculare, 

K. M. BOWMAN and E. C. CLARK (Arch. Derm, and Syph., May, 
1927, p. 583) give details of a case of poikiloderma atrophicans 
vasculare, and refer to eighteen cases reported previously in 
the literature. They conclude that three possible causes of 
this rare disorder deserve serious consideration—namely, 
exposure, infection, and endocrine disturbance. They add 
that the condition may possibly be of nervous origin, and 
that the definite evidence of a distinct morbid process in the 
sympathetic ganglions seems to indicate that the atrophic 
changes are caused by lack of proper trophic stimuli from the 
sympathetic nervous system. The lesions of the skin are, 
however, not so easily explained on this supposition. The 
case reported by the present authors occurred in a man, 
aged 39, who was weak and sickly from birth. His bands 
were severely frostbitten at the age of 23, and soon afterwards 
the rash broke out on his face. Seven years later it spread 
to his body and became progressively more noticeable; he 
suffered much from chilliness. Gangrene appeared first on 
one finger and then on the toes; mental symptoms followed, 
and the joints became stiff. The spots were plum coloured 
and contained fine capillaries; they were situated in the 
tissues and not raised above the surface. Over the back 
there was an irregular distribution of patches. The weakness 
and stiffness increased, and a cataract was removed from the 
left eye, but the patient died from acute cardiac decompensa- 
tion after this operation, 


231, Granuloma Inguinale. 

P. BROOKE BLAND (Urol. and Cut. Rev., May, 1927, p. 293), 
who records an illustrative case, states that both sexes are 
almost equally prone to granuloma inguinale, which is much 
commoner in the coloured than in the white race. The 
average age of the patients is 30. The disease commences 
by the formation of granules, which may increase and form 
nodules of the diameter. of half an inch or more. These 
develop in the cutis, and as they increase in size they raise 
and. stretch the overlying epidermis, which gives way in 
places, so that superficial ulceration results. The ukerated 
surface gives rise to a profuse watery discharge and bleeds 
readily on the slightest provocation. In course of time 
the nodule is repftaced by dense scar tissue, which becomes 
irregularly pigmented. The disease usually appears in the 
neighbourhood of the genitals—in the female it invariably 
develops in the labia or in their immediate vicinity—and 
travels along the folds of skin until the groins from one 
auterior superior iliac spine to the other are implicated, the 
skin over the pubis being most severely affected. The disease 
also follows the femoro-labial folds, finally involving the 
perineum as far as the coccyx and sacrum. 
invades the urinary as well as the alimentary tract. In cases 
of long duration various lesions are seen, such as papules, 
some of which are ulcerated, areas of necrosis, and pig- 
mented scars. Cases of pregnancy and labour complicated 
by granuloma inguinale, of which Bland reports an example, 
are exceedingly rare. 


232, Dermatitis Produced by Balsam of Peru. 
C. L. CUMNER (Arch. Derm. and Syph., July, 1927, p. 44) reports 
a case of dermatitis produced by balsam of Peru, which is not 
infrequently used both for its stimulating property and asa 
component of ointment for the treatment of scabies. His 
patient was a steel worker, aged 40, who had been burnt on 
the right arm and chest on March 22nd, 1926. The burns were 
of the first degree, and since healing did not occur duly the 
ointment used was suspected. It was found experimentally 
that gintmentscontaining phenoland balsam of Peru produced 
irritation, the balsam ointment more so than the other. The 
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patient presented a picture of infectious eczematoid dermatitis. 
Wet compresses of potassium permanganate were used and 
the patient left hospital on May 16th greatly improved. The 
skin finally cleared rapidly after x-ray irradiation. Experi- 
ments were then performed to define the irritating ingredient 
in the ointment previously used. Small amounts of various 
ointments, including one containing balsam of Peru, were 
applied and covered with a gauze square, the areas of applica- 
tion being widely separated. On the next day all dressings 
were in place except the one containing balsam of Peru; 
owing to discomfort the patient had removed it, and the area 
showed erythema and vesication. The author cites the 
literature to show that more severe complications occasionally 
follow the use of this balsam. 


233. Impetigo Herpetiformis, 
F. WALTER (dnn. de Derm, et de Syph., May, 1927, p. 257) 
reports two cases (one fatal) of this rather rare disease in 
pregnant women. He has collected about sixty similar 
cases with thirty-one deaths. The disease is often asso- 
ciated with convulsive attacks, as in the author’s two cases, 
although these sometimes may be slight. Walter thinks that 
the main cause is some disturbance of the endocrine glands. 
In the case of pregnancy associated with this affection the 
serum obtained from the blood of a healthy pregnant woman 
is said to be beneficial ; in the author’s second case this treat- 
ment caused the herpes to pass into a psoriasis-like condition. 


Obstetrics and Gynaecology. 


235, Obstetrical Use of Ergot and Pituitary Extract. 

A. BOURNE and J. H. BURN (Journ. Obstet. and Gynaecol. 
of the British Empire, Summer Number, 1927, p. 249) have 
investigated the action of drugs on the parturient uterus in 
the first, second, and third stages of labour. They recorded 
the intrauterine pressure aud the work done by the uterine 
muscle by introducing a hollow rubber disc, connected with 
a manometer, about eight inches within the uterus. With 
regard to the separate ergot alkaloids—tyramine, histamine, 
and ergotamine (or ergotoxin)—they find that: (1) tyramine in 
pharmacological doses has little effect and is without value 
in obstetrics ; (2) histamine, given subcutaneously in doses of 
2 mg., leads to a quick, powerful, and transient rise of intra- 
uterine pressure; (3) ergotamine, in doses of 0.5 to 1 mg. 
hypodermically, gives rise, after a latent period of twenty to 
thirty minutes, to a prolonged increase of tone of myometrium. 
The practical conclusion drawn is that while none of the 
ergot alkaloids have a place in therapeutics before delivery 
of child and placenta, it is possible that in post-partum 
haemorrhage a combinaticn of histamine and ergotamine 
may be of more value than pituitary extract. The liquid 
extract of ergot of the British Pharmacopoeia does not 
contain ergotamine, and can therefore, it is stated, have no 
therapeutic effect. The authors are satisfied that an injec- 
tion of two units of pituitary extract, corresponding to 
0.2 c.cm., of most of the commercial extracts can be given 
with safety, in the absence of mechanical obstruction, at any 
stage of labour; the least interval at which any dose can be 
usefully repeated is one hour, Such a small dose produces, 
in the majority of cases, an increase of tonic and/or of 
rhythmic uterine contraction, and if the os is at least half 
dilated a sluggish labour may, with some confidence, be 
expected to be hastened. 


235. Torsion of the Fallopian Tubes. 
CARAVEN (La Gynécol., June, 1927, p. 356) reports a case of 
torsion of ‘the Fallopian tube in a woman, aged 34 years, 
who, after taking some apiol pills, suffered from uterine 
haemorrhage for seven days: A month later she took more 
apiol, and sharp abdominal pains and vomiting followed, 
A slightly tender swelling was found in the lower epigastric 
region, the uterus was anteverted, and a large mass filled 
Douglas’s pouch. A diagnosis of ruptured tubal pregnancy 
with pelvic haematocele was made. At the operation, three 
days later, the pouch of Douglas was found filled by a 
haematocele, with adhesions to the posterior uterine wall, 
A blackish Fallopian tube, twisted twice at a point 3 or 4 cm, 
from the uterus, was removed with the ovary; recovery was 
normal. The tube and ovary were filled with ordinary 
homogeneous blood clot, but the peritoneal covering of the 
tube was normal, without sign of chorionic villi or of old 
infection. The adnexa of the other side were normal; except 
for slight congestion, Caraven thinks that the formation of a 
pelvic haematocele should have been diagnosed, and ‘states 
that in none of the recorded cases of torsion of healthy 
adnexa was a haematocele mentioned, although in one case 
blood was withdrawn by aspiration from Douglas’s pouch 
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and in another 300 c.cm. of blood-stained serum was removed 
from the peritoneum. He adds that torsion may involve the 
tube only, or both tube and ovary; it may occur before 
puberty and in virgins. The condition has been diagnosed 
clinically as appendicitis, renal colic, ectopic gestation, and 
torsion of an ovarian pedicle. The etiology remains obscure, 
though it was possible in Caraven’s case that the apiol set 
up violent contractions of the tubo-uterine musculature, 
Abnormal length and sinuosity of the tubes, combined with 
menstrual congestion, may be predisposing causes; to these 
may be added violent physical exercises, falls, and strains. 
Mauclaire states that by means of lipiodol it is possible 
to ovserve these spasmodic longitudinal and circular con- 
tractions, which may be subsequent to lesions of neigh- 
bouring organs, or the patients may be subject to spasmo- 
philia. C., LENORMANT (ibid., p. 358) also describes a case of 
torsion of the Fallopian tube. The patient had had an attack of 
abdominal pain six months previously, which had subsided 
after a few days. A second sudden attack of pain localized 
in the hypogastrium without any haemorrhage brought the 
patient to hospital, where a diagnosis of haematocele was 
made. The operation revealed a very swollen tube twisted 
three times upon itself. The tube was removed, but the ovary 
was left and recovery was uneventful. Histological examina- 
tion revealed no pathological change in the tube. 


236, Pregnancies during Amenorrhoea after X-ray 

Treatment of the Ovaries. == 
ACCORDING to C. HOLTERMANN (Zentralbl. f. Gyndk., August 
13th, 1927, p. 2091) Zangemeister was the first to record a case 
in which after radiation of the ovaries pregnancy ensued 
without an intervening return of menstruation. Holtermann 
describes the case of a woman, aged 36, who had suffered for 
over twenty years from pulmonary tuberculosis; at the age 
of 32 indications for unilateral ovarian castration by x rays 
were found in an exacerbation of the pulmonary disease, 
accompanied by severe menorrhagia. To induce amenorrhoea 
a subsequent application to the other side of half the castra- 
tion dose was necessary. Three years later the patient, who 
had a’contracted pelvis, was delivered by forceps of a dead 
but large and well formed foetus. A second conception 
followed within twelve months of the first ; the new pregnancy 
terminated after artificial induction of premature labour in 
the birth of a live, healthy child, free from malformations. 
The patient had not menstruated since the application of 
@ rays six years previously. 


Pathology. 


237. The Bactericidal Action of the Commoner Phenols. 
WITH the object of selecting germicides likely to be efficient 
as internal disinfectants, and of correlating chemical consti- 
tution with bactericidal power, J. F. Carus, B. P. B. NaIpu 
and J. 8. JANG (Indian Journ, of Med. Res., July, 1927, p. 117) 
conducted a number of experiments, using ZB. pestis as the 
test organism. They cultivated the organisms in broth con- 
taining definite amounts of the disinfectant, and determined 
the exact coucentration necessary to prevent development ; 
the four groups of substances so tested were the phenols 
derivatives of phenols, compounds obtained by the condensa- 
tion of two molecules of a phenol with one of phthalic 
anhydride and, lastly, the derivatives of fluorescein or 
resorcinolphthalein. It was found that solution in alkali 
either depressed or intensified the battericidal power of 
mono-hydric phenols without any apparent cause, but 
generally enhanced that of the poly-hydric phenols. A com- 
paratively high activity was manifested by the following: 
quinol (1 in 432,000), mercurochrome-220-soluble (1 in 76,800) 
catechol (1 in 48,000), alpha-nitroso-betanaphthol (1 in 25,600), 
toluhydroquinone (1 in 14,400), 2: 4-diaminophenol (1 in 12,800), 
carvacrol (1 in 11,200), 2:4: 6-trichlorphenol (1 in 10,000). 
The authors state that as a class the phthalein dyestuffs 
have a relatively small bactericidal value, and that mercuro- 
chrome owes its activity to the labile mercury in its molecule. 


238. Internal Secretion of the Ovary. 

L. BROUHA and H. SIMONNET (/ruxelies Méd., August 14th 

1927, p. 1317) report on the physiological properties of the 
liquid—folliculin—in the Graafian follicles of the ovary, and 
state that it exerts a specific anabolic action on the female 
genital tract and on the mammary gland. The obseryations 
were made by injecting the follicular fluid or an extract of 
this fluid in olive oil into guinea-pigs and rats of various 
sexual ages. It was found that in females before the age of ' 
puberty the fluid evokes uterine, vaginal, and mammary 
phenomena resembling those of puberty, accelerating the 
maturation and atresia of the follicle. In the adult temale 
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it prolongs the oestral characters and produces a lasting 
hypertrophy of the uterus. In the adult castrated female 
the injection restored the phenomena of the physiological] 
oestrus and: also the morphological characters of the uterus 
and mamma. In the female during gestation the effect wag 
found to vary with the period of pregnancy; it was without 
effect towards the end of the term, but in the initial periodg 
it might bring about abortion. In the female during lactation 
it determined transient oestral phenomena, but did not 
influence the secretion of milk. The authors add that the 
follicular fluid in vitro can confer on the uterus removed from 
an animal, either before or after puberty, at the period of 
dioestral rest, the functional aspects of a uterus removed 
during the oestral period. It is also capable of giving to the 
resting uterus, by washing, a rhythm and power of contraction 
analogous to those of the uterus during oestrus. 


239. The Reticular Endothelial System in Tuber- 
‘ culous Infection. 
ANNA SASSONE (Il Morgagni, July 17th, 1927, p. 1121) hag 
continued Goldman’s study of the behaviour of the reticulo-. 
endothelial tissue in tuberculous infection, employing the 
method of vital staining by ‘‘pirrolo’’ (biue d’isamina); 
certain cells which become stained are termed ‘ pirrophil,” 
and those which do not ‘ pirrophobe.’’ Guinea-pigs were 
infected with tubercle bacilli and injected with pirrolo 
(lc.cm. of a 1 per cent. solution per 100 grams of body weight) 
on alternate days until the sclerotics and skin became 
coloured. Later the animals were killed and preparations 
‘vom the infected tissues were stained with safranin. The 
endothelial cells and the reticular cells of the mesenchyme 
are pirropbil. In those cases where necrotic changes had 
not commenced the giant cells were not stained, but when 
degeneration had set in the infiltration of the stain was 
readily seen. Caseous substance -showed very marked 
pirrolo staining. The author concludes that the mesenchyme 
in the area attacked by the tubercle bacilli takes an active 
share in the formation of the tuberculous tissue, which isin 
part, therefore, certainly of histogenic origin; the share taken 
by the mesenchyme is greater the more attenuated the action 
of the bacilli, so that in granulation tissue, which is really 
-an anatomico-pathological expression of modified bacterial 


. action, almost all the cellular elements are mesenchymatous 


derivatives. Tuberculous tissue is intensely pirrophil. The 
tuberculous giant cell is certainly not histogenic; only the 
epithelioid cells are of histogenic origin. The amount of 
mesenchymatous cells in a tubercle is an index of the activity 
of the organism in the tissue attacked. The mesenchyme is 
only able to react strongly to the tuberculous infection when 
this is attenuated; it is probable that the mesenchyme is 
important in the production of caseous substance. 


210. The Pathogenicity of Filterable Forms of 
Tubercle Baciili, 
ACCORDING to J. VALTIS (C. R. Soc. de Biologie, July 15th, 
1927, p. 477) if a filtrate of tuberculous material or of a culture 
of tubercle bacilli is injected subcutaneously into guinea-pigs 
it is followed by the development of glandular lesions—par- 
ticularly in the tracheo-bronchial glands—characterized by 
a greater or less degree of enlargement; the glands never 
become caseous. On careful examination it is possible to 
find a few acid-fast bacilli arranged singly or in small groups. 
Animals infected with tuberculous filtrates never developa 
local lesion or focal adenitis; occasionally nodular lesions, 
generally discrete and often limited to the Jung or spleen, 
may be observed. The tuberculin reaction is irregular and 
often fleeting. Valtis maintains that these findings cannot 
be explained on the assumption that a few tubercle bacilli 
succeed in getting through the filter. To test this assumption 
he inoculated a series of guinea-pigs with very small doses 
of a virulent bovine strain; the actual number of bacilli 
injected he calculates as 4, 40, and 400. These animals after 
a time reacted positively to tuberculin, and continued to do 
so till their death. At necropsy the typical picture of experi- 
mental tuberculosis was found—caseous adenitis and caseous 
nodular lesions in the organs. Proceeding still further, he 
tested the virulence of the acid-fast bacilli found in the gland- 
ular lesions of animals that had been previously injected with 
tuberculous filtrates. A pregnant guinea-pig received three 
injections of a filtrate of tuberculous ascitic fluid. Four weeks 
later she gave birth to three young; one of these was killed 
and was found to have an enlarged portal gland containing 
numerous acid-fast bacilli. A part of this gland was ground 
up and injected into two fresh guinea-pigs. One of these died 
two and a half months later with slightly enlarged tracheo- 
bronchial glands containing acid-fast bacilli; the other died 
three and a half months later without any lesions. The 
author therefore concludes that the acid-fast bacilli derived 
from filterable forms of tubercle bacilli have no greater 
virulence than the formsthemselves . 
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241, Haematological and Clinical Aspects of 


Human Rabies. 


D. IoNESCO and B. WALTER (Bull. et Mém. Soc. Méd. des Hop. de 
Bucarest, 1927, March, p. 47) state that Babés in 1887 was the 
first to draw attention to the occurrence of a polymorpho- 
nuclear leucocytosis in mad dogs and to its early develop- 
ment. Courmont and Lesieur confirmed tho:;e findings in 
1898, and Sabrazés and Grailly saw acase of untreated human 
rabies with a predominant polymorphonuclear leucocytosis. 
Ionesco and Walter record their observations in five cases of 
human rabies in patients aged from 6 to 45, their conclusions 
being as follows: (1) There is a shift to the right in respect of 
Arneth’s formula, or a general diminution of the peroxidases 
which increases during the course of the disease. (2) In one 
case there occurred in the prodromal stage changes in the 
blood consisting in leucocytosis, increase of the pol ymorpho- 
nuclear cells and absence of eosinophils, and a rise in number 
of the red corpuscles, probably due in part to respiratory 
insufficiency. (3) Pruritus is an early symptom, but as the 
disease progresses it invariably becomes transformed into 
a feeling of burning or pain, at first localized at the site of 
the bite and subsequently generalized. 


242. Anuria in Scarlet Fever, 

H. L. HiGGins and W. J. GRAF (Amer. Journ. Dis. Child., June, 
1927, p. 926), who record an illustrative case, remark that 
anuria in scarlatinal nephritis is rare. In Duuham’s case the 
anuria lasted fifty-one hours with recovery. Ker has reported 
a case with recovery after complete suppression of urine for 
five days. In Pisario’s case no urine was excreted for ten 
days, but there was abundant sweating; there was no 
oedema. When urine was passed again it contained blocd 
and albumin. Recovery was rapid. There are severai cases 
of post-scarlatinal anuria on record in which the urine before 
and after the anuria seemed normal and contained no albumin 
or blood. In the present case, which occurred in a girl aged 
3, nephritis set in on the sixth day of scarlet fever. Anuria, 
which developed at once, lasted seven and a quarter days, and 
was not accompanied by any symptoms of uraemia. ‘Treat- 
ment consisted in intravenous injections of hypertonic solu- 
tions (glucose 90 per cent., magnesium sulphate 2 per cents, 
and calcium chloride 0.2 per cent.) to reduce the oedema 
presumably present in the kidney. The function of the kidney 
was in process of restoration when a streptococcus septicaemia 
caused suppurative nephritis, otitis media, empyema, and 
finally death. 


243, Immunization against Tuberculosis. 
J. HEIMBECK (Norsk Mag. f. Laegevid., June, 1927, p. 457) 
describes investigations since January, 1924, into the incidence 
of positive and negative Pirquet reactions among probationer 
hospital nurses. From the beginning of 1924 to a date not 
specified in 1927, as many as 397 nurses were recruited, and 
they were tested with concentrated old tuberculin, in most 
cases during the first week of hospital service. In 189 cases 
the reaction was positive, in 208 it was negative. If most of 
the nurses had come from the country this high proportion 
of negative reactions might not have seemed surprising, but 
.as many as 60 of 116 nurses coming from villages, and as 
many as 66 of 148 coming from towns, gave a negative reaction. 
The author remarks that the common assumptions that hardly 
any adult town dweller gives a negative reaction, and that 
even as early as the 15th year from 70 to 80 per cent. give 
a positive reaction, are chiefly based on examinations in.- 
towns and schools, and he suggests that, between the end 
of the school age and the years about 20, an old infection, 
contracted in childhood, may have died out to such an extent 
that the Pirquet reaction becomes negative. The subsequent 
fate of the probationers showed that those whose reaction 
had been negative were at a grave disadvantage. During 
the three years since these tests were started as many 
as 43 of the 397 nurses developed some manifestation of 
tuberculosis, and 40 of them had given a negative reaction 
on entering the hospital. Among the diseases counted as 
manifestations of tuberculosis was erythema nodosum, of 
which there were 18 cases, and the author justifies his claim 
that these were cases of tuberculosis by pointing out that in 
every case the patient gave a violently positive reaction to 
the Pirquet test when it was repeated after erythema nodosum 
had been diagnosed, Nearly all the nurses giving a negative 


reaction as probationers became positive reactors during 
their sojourn in hospital. Thus, of the 51 who gave a 
negative reaction in 1924, only one continued negative, and 
only two persisted out of the batch of 72 negative reactors 
among the probationers of 1925. In 1926 the author began 
to immunize nurses who gave a negative Pirquet reaction, 
injecting small quantities of Calmette’s B.C.G. culture of 
attenuated tubercle bacilli under the skin. He preferred the 
subcutaneous to the peroral route on the assumption that the 
permeability of the digestive tract of adults was not se great 
as in infants, whom Calmette vaccinates by the mouth. He 
did, however, give B.C.G. by the mouth in three cases. 
Eighteen persons received subcutaneous injections, the dose 
found most satisfactory being 0.05 mg. While a rather 
violent reaction followed the injection of 0.2 mg. under 
the skin of a healthy man with a positive reaction, the 
administration of the vaccine to persons who were negative 
reactors provoked no very troublesome reaction, but it made 
them positive reactors. During the time that had sub- 
sequently elapsed—the longest observation period being nine 
months—these persons have continued to give a positive 
reaction to the Pirquet test, and the author claims, accordingly, 
to have achieved so far what he set out to do. 


244, Infective Coronary Thrombosis, 

G. HARCOURT, A. S. MOORHEAD, and N. B. GWYN (Canadian 
Med. Assoc. Journ., July, 1927, p. 790) report a case of infective 
coronary thrombosis with recovery from prolonged bacteri- 
aemia, phlebitis, and symptoms of pulmonary embolism. 
The case presented the unusual features of multiple venous 
thromboses ; involvement of the splenic vein produced a large 
splenic tumour with hyperleucocytosis together with block- 
ing of the coronary arteries, which suggested that the cardiac 
veins or arteries were also involved in the same general 
infection. The patient was a married woman, subject to 
bilious attacks from childhood with an interval of freedom 
for ten years after marriage, but with subsequent recurrence; 
she complained of severe epigastric pain with fever and 
slight jaundice, and a tumour developed in the splenic area. 
The white blood count reached 40,000 to 60,000 per c:mm., 
and a blood culture showed the presence of Staphylococcus 
aureus, At an operation the tumour mass was found to be the 
spleen limited in its movements by adhesions; the splenic 
vein was enormously dilated and filled with thrombus, which 
extended upwards to the pancreatic veins. The spleen was 
removed and for the first three weeks the condition was but 
little changed, the white blood count remaining high and the 
blood giving cultures of Staphylococcus aureus. Thrombosis 
of the left femoral vein followed and ten days later the right 
became involved; there were signs of emboli in the lungs, 
which eventually cleared up, though the white count re- 
mained high. One night she was suddenly awakened by 
agonizing anginal precordial and substernal pain causing 
collapse; she was almost pulseless for several hours, the 
cardiac area being enlarged and the sounds faint and asso- 
ciated with a distinct pericardial rub, which lasted for twenty- 
four hours. She rallied gradually from this attack and 
progressed favourably for several months, but eventually 
died from heart failure two years after the onset of the 
illness. Examination of the spleen suggested Banti’s disease, 
which the authors consider of the greatest interest in view 
of the many findings in the case. They suggest that the 
acute cardiac thrombosis of artery or vein was part of the 
general infectious process rather than an incident in con- 
nexion with coronary arterio-sclerosis. 


245, Gastric Achylia. 
Ff. F. MARTINEZ (Paris Méd., July 30th, 1927, p. 85) draws 
attention to two groups of cases of gastric achlorhydria asso- 
ciated with varying degrees of neurosis, the first being the 
constitutional or congenital and the second included cases in 
which the condition is acquired or neurogenous. He thinks 
that the occurrence of achylia as a congenital deficiency 
offers a large field for study, and suggests that inherited 
nervous instability may be the most important factor in its 
production. As an example of the first group the author 
cites the case of a woman whose mother and one aunt had 
died of gastric cancer after suffering for many years from 
attacks of diarrhoea and abdominal pain. The patient, who 


was very well developed intellectually, but of a nervous dis- 
position, had suffered all her life from lienteric diarrhoea, 


and was found to have achlorhydria. 
of gastric cancer. 


She died eventually 
She had six children, two of whom died 
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young; of the remainder, three female and one male, tsvo 
inherited to some degree her higher mental qualities, but all 
had achlorhydria, suffered from diarrhoea and dyspepsia, 
and were neurotic, two in a very marked degree. Seven of 
the thirteen children of these four persons are in normal 
dhysical health, though one has achlorhydria without sym- 
ptoms. Of the remaining six, one is an imbecile and four 
suffer from various physical abnormalities not associated 
with the digestive tract; one of the latter has achlorhydria, 
and another has achlorhydria associated with severe digestive 
disturbance. As an example of the second group of gastric 
achylia, Martinez describes the case of a married woman, 
aged 56, with achlorhydria and severe Cigestive disturbance; 
her father had died of gastric cancer, and two uncles had 
suffered for many years from digestive troubles. Two of her 
three daughters are hysterical to a marked degree; the third 
is highly strung and subject to acute crises of digestive dis- 
comfort on the slightest variation from a strict diet. All 
three are known to have achlorhydria. The author suggests 
that the inefficiency of the gastric mucosa in such groups of 
familial achlorhydria, associated in all these cases with 
diminution of the gastric ferments as well as of hydrochloric 
acid, may be produced by interference with the normal vagal 
tonus, and emphasizes the need for further consideration of 
the subject. 


246. The Etiology of Cardiac Extrasystoles, 
ACCORDING to K. F. MICHAILOFF and M. lL. SOLITERMANN 
(Arch. des Mal. du Caur, August, 1927, p. 540), Clere divides 
extrasystoles into two types—the functional (toxic or nervous) 
and the organic—though the lack of an exact pathology, the 
power of certain toxins to provoke these conditions, and the 
results of animal experiments force him to conclude that 
organic extrasystoles have probably a functional origin. 
Vaquez states that extrasystoles should arouse suspicion 
of alterations in the cardiac structure. ‘Ternovysky and 
Mohilnitsny found no relation between a modification in the 
vagus and sympathetic systems and the appearance of an 
extrasystole. By stimulating the peripheral end of the 
vagus with an inductive current, Pietnew caused a typical 
extrasystole, and Lewis, employing the same method, noted 
an increase in the excitability of the auricles with a tendency 
to fibrillation. Francgois-Franck in 1882, and Dehio ten years 
later, paralysed the action of the vagus on the heart by 
subcutaneous injections of atropine sulphate. Eppinger and 
Hess, Daniélopolu, and others have employed intravenous 
injections of the drug, thereby avoiding errors resulting from 
differences in the absorption or possible decomposition of the 
atropine in the cellular tissue. By the injection of larger 
doses in ten patients the present authors obtained a more 
prolonged action on the vagus, thus allowing closer study of 
the rhythm alterations. In all cases the extrasystole dis- 
appeared after administration of atropine. Some of the 
patients suffered from organic cardiac lesions; the others 
showed no organic trouble of the cardio-vascular system. 
The doses employed were from 1.5 to 3.6 mg., and the 
arrhythmia disappeared not only when the rhythm was rapid, 
but also when it was insignificant, and even in periods of 
bradycardia. They add that the question is not yet solved 
whether the cessation of extrasystoles under the influence of 
atropine is due to an interruption in the transmission of 
excitations in the vagus and in the cardiac neuro-muscula- 
ture or to the exclusion of the nerve nodes and fibres of the 
primordial tissue of the heart. From their observations the 
authors conclude that the only causes of extrasystoles are 
functional and not anatomical, and that the tone of the vege- 
tative nervous system is a great factor in heterotropic cardiac 
rhythm. 


247. Diagnosis of Epidemic Encephalitis, 

R. Fuoyp and J. F. LANDON (Med, Journ. and Record, July 
20th, 1927, p. 68) give notes of cases with autopsy findings to 
illustrate the difficulty of distinguishing epidemic encephal- 
itis from tuberculous meningitis and ependymitis, solitary 
tubercles of the brain, dilated lateral ventricles, cerebral 
softening from general sepsis, meningismus with pneumonia, 
intracranial pial baemorrhages in status lymphaticus, rup- 
tured carotid aneurysm within the skull, intracranial bleeding 
from internal haemorrhagic pachymcningitis, encephalitis in 
pre-epidemic period, haemorrhagic encephalitis, and polio- 
myelo-encephalitis, all of which gave rise to symptoms easily 
mistaken for epidemic encephalitis. The authors summarize 
such conditions under the grouping of: (1) inflammatory 
lesions of the brain tissue, pia mater, or ependyma ; (2) non- 
inflammatory primary vascular lesions of haemorrhage or 
arterio-sclerotic stenosis ; (3) intracranial tumours; and 
(4) conditions causing symptoms without typical lesions such 
as intoxications, ischaemia from increased intracranial 
pressure, and @:rly insanity. ‘They discuss the differential 
dia snosis in such cases, but admit that the nature of the 
illness is often only made clear at the necropsy. 
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Surgery. 


248. Spondylolisthesis. 
ACCORDING to F. H. ALBEE (Journ. Bone and Joint Surg., July, 
1927, p. 427) this condition, usually associated with pregnancy, 
has been found by radiological examination to be quite as 
common in men asin women. Spondylolisthesis is a forward 
displacement of the whole spinal column in relation to the 
fifth lumbar vertebra and sacrum. There is an anterior 
subluxation of the fourth or fifth lumbar vertebra in the 
sacrum. Trauma is the primary cause, although there may 
be predisposing congenital factors. About two hundred cases 
have been recorded. The symptoms are miid and usually 
appear late. Pain is sometimes present, but equilibrium is 
much disturbed and results in faulty carriage; nerve dis- 
turbances of the legs may be present. The only satisfactory 
treatment is the immobilizing spine operation. Albee records 
eight cases in which the results of operation were most 
gratifying. 


249. Acute and Chronic Pancreatitis. 

T. S. CULLEN and J. FRIEDENWALD (Arch. Swrq., July, 1927, 
p. 1) consider that the difficulty in diagnosing many pancreatic 
conditions depends on the facts that the pancreas is inacces- 
sible to palpation, its secretion cannot be obtained for 
examination, and the symptoms may be masked by other 
disorders of the digestive system. In acute pancreatitis the 
advisability of operation, owing to the great risk entailed, has 
not yet been definitely estimated. Many surgeons consider 
it best to delay till the shock has somewhat subsided. When 
the disease has progressed to the gangrenous and suppurative 
stages speedy operation is indicated. Chronic pancreatitis is 
often associated with cholelithiasis and cholecystitis. Chronic 
dyspepsia with epigastric pain, nausea, vomiting, and emacia- 
tion are the common symptoms of this disease. The stools 
are bulky and contain undigested fat and protein. Early 
removal of gall stones is a wise preventive measure, while 
in established cases effective drainage of the biliary passages 
is the essential line of treatment. 


250. Association of Tuberculosis and Cancer. 

F. HaArsitz (Norsk Mag. f. Laegevid., July, 1927, p. 572) 
records four cases of the association of tuberculosis and cancer 
in the digestive tract. The first case was that of a man, 
aged 68, who died with symptoms of cancer of the stomach 
with metastases in the peritoneum, liver, and spleen. The 
necropsy showed an ulcer in the pyloric region, the border of 
which had the structure of an adeno-carcinoma, while the 
base was tuberculous; the nodules in the liver, spleen, and 
peritoneum were also of a tuberculous nature. The next two 
patients were a man aged 28 and a woman aged 30, both of 
whom had tumours in the ileo-caecal region, in which tuber- 
culous and cancerous tissues were intimately mixed, the 
tuberculosis being primary and the cancer secondary. In the 
fourth case the association of tuberculosis and cancer in the 
oesophagus was only a coincidence. Harbitz has also seen 
cancer associated with tuberculosis in the lymphatic glands, 
the breast, uterus, and the skin in the form of lupus carci- 
noma, where tuberculosis was probably the primary process 
and gave rise to the cancer. 


251, Adolescent Gastric Carcinoma 
C. HAMMESFAHR (Zentralbl. f. Chir., July 23rd, 1927, p. 1864) 
describes the case cf a youth of 18 who had a retrocolic 
gastro-enterostomy performed for pyloric ulcer after sym- 
ptoms of duodenal ulcer with pyloric stenosis lasting a year 
and a half. At the operation a conical ulcer, measuring 
4 cm. in diameter and 2cm. in depth, was found; this was 
adherent to the adjacent gastric wall, which was pressed 
into the ulcer cavity. The gall bladder and liver appeared 
to be healthy and no enlarged glands were found. The 
stomach was large and atonic. The wound healed by first 
intention ; the abdomen was flaccid with slight tenderness on 
pressure. Eighteen months later the patient was admitted 
to a medical ward for severe jaundice. He said that from 
the date of the operation he had felt well and had returned 
to work, but a sense of weight in the abdomen persisted until 
the onset of jaundice. He had slight pain and anorexia. 
The urine was free from albumin, but contained 1 per cent. 
sugar; bilirubin was present, but the liver and spleen were 
not enlarged. In the epigastrium there was a hard nodular 
mass as large as a fist. Radiological investigation showed 
normal diaphragm movements and normal thoracic viscera. 
The stomach emptied itself very quickly (two and a halt 
hours), through the artificial opening, but there was very 
deficient filling along the lesser curvature, while in the lungs 
there were numerous sharply defined shadows (metastases). 
An exploratory incision was made and a large amount of bile- 
stained fluid escaped. The entire stomach and duodenum 
were found embedded in a hard scirrhous carcinoma with 
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adenomatous masses, The patient died six days later. ‘he 
author comments on the rarity of cancer following gastric or 
duodenal ulcer in a patient aged 19. He also describes the 
case of a man, aged 37, on whom he performed a -Reichel- 
Polya resection of an ulcer in 1924. There was uo naked-eye 
suspicion of cancer, but histological examination showed 
cancerous degeneration of the edges of the ulcer; the resection 
was performed through sound tissue, and the lymph glands 
were apparently healthy. For two years the patient appeared 
to be cured, but then he complained of anorexia, vomiting, 
and a sense of weight. An exploratory incision showed the 
stomach wall studded with small metastases, with a harder 
cancerous mass in the pyloric region. ‘The parietal peri- 
toneum also was covered with numerous metastatic nodules. 
Recently the author has been content to perform gastro- 
enterostomy alone as a preliminary operation in the case of 
debilitated patients in whom a simultaneous resection would 
prove too serious an undertaking. 


252, Surgical Treatment of Exophthalmic Goitre, 
H. LANDAU (Med. Welt., July 23rd, 1927, p. 907) advocates 
earlier operation in cases of exophthalmic goitre. He believes 
that severe cases with pronounced nervous symptoms are 
commoner than before the war, and are often allowed to 
drift on for months or years under medical or «z-ray treat- 
ment until by the time they reach the surgeon they are far 
from being in the most favourable condition for operation. 
Cases unsuitable for the surgeon are either the very mild 
ones or those with a very high pulse rate and marked nervous 
symptoms; certain patients also exhibit actual mental dis- 
turbance, and for them operation is contraindicated. No 
operation should be undertaken without preliminary prepara- 
tion of the patient, who must remain strictly in bed for at 
least a fortnight while the pulse is carefully watched. Digalen 
is often given, and seems to have a definite effect in slowing 
the pulse rate; the effect is heightened if sodium phosphate 
is given with it. Landau thinks that the patient should be 
kept in ignorance of the approaching operation until the last 
possible moment. Open ether anaesthesia is preferable to the 
local method formerly employed. Although the mortality is 
slightly increased the type of case treated is much more 
severe than formerly. Of patients treated by operation 
61.9 per cent. were reckoned completely cured, and were 
able to return to their occupations, often far more quickly 
than where conservative methods had been used in treatment. 


Therapeutics. 


253. A Ketogenic Diet in Epilepsy. 

H. F. HELMHOLTZ (Journ. Amer. Med. Assoc., June 25th, 1927. 
p. 2023) since 1922 has given children with idiopathic epilepsy 
a diet sufficiently high in fat to produce ketosis, as manifested 
by diacetic acid in the urine. Originally the diet was tried 
inzorder to maintain the ketosis which was possibly respon- 
sible for the good therapeutic effect of starvation, but it was 
soon found to have a more definitely curative effect than 
starvation. In 91 patients who had been dieted sufficiently 
long to give a clear idea of the effect of the ketosis on the 
number and severity of the convulsive seizures the results 
were as follows : 29 (31 per cent.) were freed from attacks and 
20 (23 per cent.) were considerably improved, so that 54 per 
cent. were definitely benefited by the ketogenic diet. 
Although 42 patients (46 per cent.) received no permanent 
benefit, many of them were improved temporarily. 


254, Thallium Treatment of Ringworm and Fayus. 
A, DosTROWSKY (Dermatol. Woch., May 28th, 1927, p. 729) 
reports the successful use of thallium in 20 cases of ringworm 
and 2 cases of favus. Langer’s method of administration 
and dosage was followed, 8 mg. of thallium acetate per kilo 
of body weight being given in warm (boiled) water flavoured 
with a little syrupus aurantii. The water was free from 
iodine and contained the normal percentage of chlorides. All 
the children were examined in the pediatric department 
before treatment. The majority appeared to be normal, but 
one child had spina bifida occulta, a second had heart disease, 
and a third had tuberculous peribronchial glands; the last 
two were quite tolerant of thallium. The children ranged in 
age from 23 to 12 years; in 4 cases there had been recurrences 
after x-ray treatment. Asarule the hair ccd be removed 
easily and painlessly seven days after administration of 
thallium ; after about nineteen days the hair fell out pain- 
lessly, and about the twenty-fifth day epilation was com- 
plete. In most cases the hair began to grow again about 
eight days after completion of epilation; to promote this, 
active antiparasitic treatment was given at short intervals, 
Dostrowsky found that it was absolutely necessary to appor- 
tion the dose accurately to the body weight and not to the 
child’s age. All the children lost weight and in every case 


was some systemic disturbance two or three weeks after the 
administration of thallium; in 2 cases these symptoms dis- 
appeared after ten days, but in 3 others they persisted for six 
weeks. The author states that children who are below the 
normal in weight, even if otherwise healthy, should receive 
minimal doses of thallium. There was no evidence of per- 
manent retention of thallium in the system, but in 3 cases 
it was present in the urine for twenty-five, twenty-six, and 
twenty-seven days respectively. Thallium was not found in 
the blood or hair. Dostrowsky concludes that thallium is a 
valuable remedy for ringworm and favus in children, but it 
should not be given when renal lesions are present, nor when 
the patient is definitely under weight. 


255. Parenteral Alcohol Therapy, 

B. SPIETHOFF (Urol. and Cut. Rev., June, 1927, p. 354) states 
that one of the principal groups of conditions in which 
parenteral alcohol therapy is indicated consists of various 
forms of circumscribed inflammation of an acute or sub- 
acute character—naniely, trichophytia profunda, boils, small 
phlegmonous infiltrations, infiltration of the sweat glands, 
mastitis, lymphangitis, hordeolum, deep acne nodules in acne 
vulgaris and rosacea, Bartholinitis, inguinal bubo, infiltra- 
tion following intravenous injection of salvarsan, or z-ray 
burns, tonsillur abscess, and swine erysipelas in man. The 
chief indication for the employment of parenteral alcohol 
therapy is an acute or subacute inflammatory process occur- 
ring more or less deeply in the tissues. Spiethoff rarely 
exceeds a dose of 0.1 c.cm. of absolute alcohol. ‘The effects 
of the injection are shown by a very rapid cessation of pain 
and usually in a prompt softening which accelerates the 
healing process. In cases not ending in suppuration acccle- 
rated absorption occurs. If a repetition of the injection is 
necessary, it need not be performed before a week, unless the 
action is insufficient or absent, in which case a second injec- 
tion may be given after three duys. In infants injections of 
0.02 to 0.03 c.cm. alcohol are given in 0.2 to 0.3 c.cm. of 
sterile water. In adults the dose of alcohol is diluted in 
the syringe up to 1 c.cm. with sterile water. Intragluteal 
injections are borne without any reaction. 


256, Treatment of Pruritus in Children. 

B. BORNIKOEL (Monatsschr. f. Kinderheilk., July, 1927, p. 97) 
states that, while there is no specific suitable for all cases, the 
best results are to be obtained by a combination of general 
and local treatment. In severe cases during the first few 
days the children should be wrapped in bandages and seda- 
tives administered, especially chloral hydrate and bromural, 
Occasionally a good effect is obtained with bromide, but this 
is by no means the rule, and relatively large doses are 
required. The sovereign remedy in acute and chronic infan- 
tile eczema is amy! nitrite in large doses, which are well 
borne. In strophulus good effects are sometimes obtained by 
calcium preparations, but more rapid and lasting results are 
derived from colloidal substances, especially human scrum, 
Atropine has no good effect on the pruritus. The best local 
results are to be obtained from hamamelis ointment, with the 
addition of a little anaesthesin and novocain. In strophulus 
sulphur baths bring relief. In neurogenic dermatosis and in 
strophulus change of environment is indicated, and attention 
should always be given to the hygienic and psychological 
condition. 


257. Treatment of Hay Fever. 
As the result of a careful study of 980 cases A. VAN DER VEER, 
JUN., R. A. COOKE, and W. C. SPAIN (Amer. Journ. Med. Sci., 
July, 1927, p. 101) distinguish three clinical forms of hay 
fever: the spring, lasting from early April until early June; 
the early, from mid May to the end of July; and the late, 
from mid August to frost. The last form, though prevalent 
in Awerica, is practically unknown in Europe. The specific 
cause of hay fever is pollen derived either from trees or 
grasses, and if the parent plants are closely related species 
of the same genus treatment with one pollen will protect 
against al). Thus the authors use timothy grass pollen for 
all grass cases. The method of preparing and standardizing 
the various pollen extracts is described. These extracts keep 
for a year in an ice-box, and are used both for testing and 
treating. Iu testing for the specific pollen to which the 
patient is sensitive, the intradermal is preferred to the 
scratch method, and extracts containing 0.001 mg. nitrogen 
to the cubic centimetre are injected. Six of these tests may 
be performed at once on the outer surface of the upper arm, 
and three series of such tests may be done at each sitting, 
ten minutes being allowed to elapse between each scries, 
When the specific pollen or pollens have been determined 
by positive reactions, further skin tests with 0.0001 and 
0.01 mg. solu:ious and ophthalmic tests with the 0.001 mg. 
solution are wade to ascertain the degree of sensitiveness, 
upon which dosage depends. Prophylactic treatment is the 
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‘method of choice, and should be commenced about ten weeks 
before the season opens. The maximum dose should be 
reached just before the season, and repeated at five to seven 
day intervals until the pollen disappears from the air, twenty 
injections being usually needed. Phylactic treatment is less 
satisfactory. In this case the first dose is repeated on three 
successive days, and larger doses given at gradually lengthened 
intervals. Local reactions ordinarily cause little discomfort 
aud disappear in twenty-four hours. Constitutional reactions 
are more serious, and usually occur either from the injection 
of too large a dose, accidental injection into a vein, or from 
a change to a fresher and more powerful extract. Immunity, 
partial or complete, lasts for one or two years. In order to 
obtain a permanent cure monthly injections are advised 
throughout the year after the conclusion of the treatment, 
the maximum dose being administered each time. The 
authors report great success from this method, and have 
found it beneficial also in cases of pollen asthma. 


258. Administration of Intracardial Injections. 

KE. GOHRBRANDT (Deut. Zeit. f. Chir., July, 1927, p. 28) con- 
siders that intracardial injection may be valuable in certain 
cases as a last resort, using 1 to 14 c.cm. of the standard 
solution of adrenaline diluted with 3 c.cm. of physiological 
salt solution. When the heart is still beating the procedure 
is not free from danger and may cause injury to the cardiac 
wa'l and haemorrhage into the pericardium; intravenous 
injection, which has a similar but slower action, is therefore 
more usually employed. He thinks that intra- and para- 
pericardial injections are too difficult, and, owing to the 
anatomical relations, more remote in their results. Injection 
into the auricle is not advised owing to its difficulty and the 
proximity of the site pierced to the excitory system; more- 
over, adrenaline acts most strongly on the nervous apparatus 
of the heart when injected into the right auricle or right 
aur-cular appendix. Injection into the myocardium of the 
ventricle is considered preferable, since the mechanical 
stimulus is greater and the adrenaline is more rapidly dis- 
tributed, but by intraventricular injection the area of te 
adrenaline stimulation of the nerve endings is wider, and 
also the site for the operation is easier to select. The result 
produced is said to be equally effective whether the injection 
is made into the right or the left ventricle. The intluence 
on the nerve endings by right-sided injection is slightly later, 
but the injection is easier and its performance is more sure. 
The point of insertion of the needle is at the left sternal 
margin in the fourth or fifth costal space. To avoid pneumo- 
thorax the puncture should be made with a filled syringe. 
The injection should be given as soon as possible after 
cessation of the heart beat; ten to fifteen minutes may elapse 
before irreparable damage has been caused to the brain. 


Anaesthetics. 


259. Choice of Anaesthetic in Thyroid Surgery. 

A. F. RENNEKER (Amer. Journ. Surg., May, 1927, p. 431) reports 
a series of 4,000 operations on the thyroid gland during the 
last ten years under various forms of anaesthesia. In about 
the first 500 cases local anaesthesia was obtained by injecting 
a solution of 0.5 per cent. novocain, to which adrenaline had 
been added in the proportion of eight drops to the ounce. 
Although division of the skin, muscles, and capsule was 
satisfactorily accomplished, it was found that discomfort, and 
even fright, accompanied the raising of the gland from its 
bed and the stripping back of the capsule. Moreover, physical 
shock was occasioned and the operation was rendered long. 
Local infiltration associated with nitrous oxide gas and light 
ether anaesthesia was then tried and found more satisfactory. 
The induction was rapid, only a small amount of ether was 
used, the patient was usually conscious before leaving the 
operating table, and the stage of recovery was seldom more 
stormy than under local anaesthesia. Renneker has come 
to the conclusion, however, that a combination of nitrous 
oxide with oxygen is the most suitable anaesthetic for 
thyroidectomy. He tried ethylene, but discontinued it 
owing to the unpleasant odour and tendency to increased 
haemorrhage and delayed recovery. He recommends the 
preliminary employment of hypnotics and local anaesthetics, 
and emphasizes the importance of avoiding cyanosis during 
induction. He states that in his series of cases only one 
death occurred on the operating table; in this case the 
jugular vein was injured and death was due to embolism. 


260. Spinal Anaesthesia with Cocaine. 
J. R. WELLS ogee of Surgery, May, 1927, p. 757) reports 
successful results from the employment of spinal anaesthesia 
induced by anhydrous cocaine in 557 patients. He withdraws 
25 c.cm. of spinal fluid and injects a measured amount into 
an amber glass ampoule containing dried crystals of anhydrous 
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cocaine. The crystals dissolve instantly and the specific 
gravity of the fluid is unchanged. Each cubic centimetre of 
the solution is made to contain 0.01 gram of cocaine, and 
sufficient is reinjected into the spinal canal to produce anaes- 
thesia for the duration required. Wells states that 0.01 gram 
of cocaine results in a period of anaesthesia of twenty minutes; 
0.015 of. forty-five minutes; 0.02 of one hour and fifteen 
minutes ; 0.025 of one hour and fifty minutes; and 0.03 of two 
hours and thirty minutes. Most of the operations were below 
the level of the umbilicus; they included seven gall-bladder 
cases; three rib resections; one major thoracoplasty; one 
compound fracture of the inferior maxilla; one scalp lipoma; 
and two trephinings. With the exception of thirty-two cases 
all of the patients, in the opinion of the operating surgeon, 
were unfit for any other form of anaesthesia, and included 
chronic alcoholics, drug addicts, advanced cardiac and 
pulmonary cases, and all types of arterio-sclerosis. The 
author adds that low blood pressure constitutes the only 
contraindication for this form of spinal anaesthesia, apart 
from spinal syphilis, tumours of the brain and cord, and 
local suppurative processes. Anhydrous cocaine has, how- 
ever, a sudden profound and depressing effect on the systolic 
and diastolic pressures, but this was treated by the use of 
such remedies as caffeine, strychnine, pituitrin, ergot, and 
adrenaline, a moderate dose of the last being given to every 
patient immediately after the spinal injection. 


261, Ethylene and Oxygen Anaesthesia. 

G. L. LILuiEes (Med. Journ. of Australia, April 23rd, 1927, 
p. 601) strongly recommends the use of a mixture of ethylene 
and oxygen for anaesthetic purposes. He usually commences 
with 80 parts of ethylene to 10 parts of oxygen, and increases 
the oxygen relatively according to the colour of the paticnt 
and the depth of the anaesthesia required. In the more 
robust patients he finds it often necessary to give a little 
ether with the gas during the early stages of abdominal 
section, and occasionally for closure of the wound. He finds 
that a preliminary injection of one-sixth of a grain of 
morphine is beneficial. Induction is said to be always quiet 
and the odour of the gas is not noticed by the patient, 
Consciousness is lost after five or six inhalations, but com- 
plete saturation is not obtained for ten to fifteen minutes, 
so that it is inadvisable for the surgeon to commence 
operating earlier. Recovery is very rapid, and, therefore, 
the administration must be continued until the last stitch 
has been inserted. Post-anaesthetic vomiting is rare. Lillies 
has now given ethylene on 100 occasions, and thinks the only 
contraindication to its use is inflamniability, which prevents 
its employment when a cautery is to be used. He emphasizes 
the importance of co-operation between the surgeon and the 
anaesthetist, and mentions that at first failures may occur 
in the induction of anaesthesia; this will disappear with 
increased skill. He has obtained good results in the surgery 
of the upper abdomen and in genito-urinary conditions. He 
reports three cases of death occurring during the administra- 
tion of ethylene, two of the patients being moribund before 
the operation was commenced, while in the third—a man 
aged 70—there was regurgitation from the stomach, with 
inhalation of the gastric contents, causing asphyxia associated 
with cerebral haemorrhage. 


262, Ephedrine in Spinal Anaesthesia. 
ACCORDING to N. F. OCKERBLAD and T. G. DILLON (Jowrn. 
Amer. Med. Assoc., April 9th, 1927, p. 1135) ephedrine is of 
great practical value in spinal anaesthesia; in twenty-four 
cases uniformly good results were obtained in combating the 
marked fall in blood pressure which often occurs during and 


,after such anaesthesia. Their procedure was as follows. The 


blood pressure having been first ascertained 10 c.cm. of spinal 
fluid was withdrawn, 5 c.cm. of which was discarded. From 
125 to 200 mg. of sterile procaine hydrochloride crystals were 
dissolved in the remaining 5 c.cm., which was then returned 
to the subdural space. The blood pressure reading was noted 
every ten minutes, and, when it had fallen by 10 per cent., 
0.1 gram of ephedrine was given subcutaneously or orally. 
No untoward results were noted. The drug was administered 
before the systolic pressure dropped below 100 mm. Hg, and 
it was found preferable to endeavour to prevent the drop in 
pressure rather than let it fall too low before giving ephedrine, 
since the rise from levels below a systolic pressure of 80 was 
rather retarded. An increase in the pulse rate was noted, and 
it was found that the amount of procaine hydrochloride used 
for anaesthesia bore some relation to the rapidity and serious- 
ness of the fall in pressure, and that in healthy young persons 
the fall was not so marked as in older and more feeble patients. 
The authors conclude that although in spinal anaesthesia 
there is a dangerous fall in both systolic and diastolic pressure 
the right amount of arterial tension can be restored by either 
subcutaneous or oral administration of ephedrine. When 


given orally its action was found to be delayed, but it markedly — 


increased the blood pressure. 
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Obstetrics and Gynaecology. 


263. Radium Treatment of Advanced Carcinoma of 
the Cervix. 

FROM a consideration of ninety-seven cases of inoperable 
advanced carcinoma of the cervix G. I. STRACHAN (Journ. 
Obstet. and Gynaecol. of the British Empire, Summer Number, 
1927, p. 291) concludes that radium is a most potent palliative, 
although only in a small proportion of cases a curative agent. 
Haemorrhage stops usually or is controlled and discharge 
ceases, aS a rule, more or less completely for a time. 
The pain is, in most cases, less affected than the bleeding 
and discharge. There is no evidence that radium, properly 
applied, predisposes to fistula formation. The technique 
recommended is the introduction of 150 to 170 mg. of radium, 
partly in the cervical canal and partly into the outiying 
parts of the growth, when the needles are kept in position 
by firm packing for twenty-four hours; further applications 
depend on the subsequent clinical course. General anaes- 
thesia is employed and a preliminary vaginal douche is 
useful in cleansing the tumour and washing away discharge. 
The application is preceded by passage of a sound through 
the cervix and internal os—a small pyometra (usually unsus- 
pected) is occasionally found and contraindicates radio- 
therapy for the time. The radium is inserted without pre- 
vious scraping of the growth, which interferes with vision 
and may disseminate the neoplasm. After radiation an x-ray 
examination of the pelvis ensures that no tube has become 
displaced into the vagina, when a fistula might be produced. 
The paticnt is instructed to douche the vagina night and 
morning curing the ensuing three weeks; as shown by 
Hayward Pinch, adhesive vaginitis is thereby prevented. 
Contraindications to the use of radium are: (1) severe 
anaemia with an erythrocyte count below three million, 
(2) a foul slcughing surface of the carcinoma, (3) pyometra, 
(4) the presence of inflamed uterine appendages, (5) fistula 
formation. Radium applications may be given later in the 
first group of cases after treatment by rest, administration 
of iron and salines, and, if necessary, blood transfusions; in 
the third group they may follow a course of douching and 
repeated swabbings with iodized phenol. 


264. Early Tuberculous Disease Causing Tubal Rupture, 
R. H. ULLMANN (Zentralbl. f. Gynék., August 6th, 1927, p. 2032) 
records the case of an apparently healthy woman, aged 26, 
who, fifteen months after normal delivery, was admitted to 
hospital with grave signs of acute intrapelvic haemorrhage. 
Resistance and tenderness were detected in the left fornix, 
and since abdominal puncture revealed the presence of fluid 
blood a diagnosis of ruptured tubal pregnaucy was made. 
Microscopical examination of the left tube, after ils removal 
at laparotomy, showed early tubercles in the wall of the tube 
near the rupture. The cause of the rupture is ascribed to 
tuberculous disease directly, and not to tubal gestation of 
which the disease might have been a predisposing cause, 
because (1) the patient had menstruated regularly until 
seventeen days before her illness; (2) colostrum was absent 
from both breasts; (3) the uterus was neither enlarged nor 
soft; (4) a corpus luteum of pregnancy could not be recognized 
in either ovary; and (5) histologically no sign of chorionic 
cells or of decidual reaction could be demonstrated in the 
excised tube. Thorough investigation of the patient’s other 
organs, including an a-ray examination of the chest, failed 
to disclose an extragenital primary tuberculous focus. 


265. Pituitrin in Labour. 
E. HAucH (Ugeskrift for Laeger, June 2nd, 1927, p. 466) traces 
historically the development of pituitrin in labour, showing 
how in recent years a very definite movement has been 
started in favour of banning the drug altogether. The alleged 
practice of giving pituitrin before it has been ascertained 
that labour has really begun, and without determination of 
the presentation, may be partly responsible for this reaction. 
Hauch gives details of six cases of uterine rupture, in five of 
Which he holds pituitrin responsible. Among about 25,000 
conlinements at the Rigshospital in Copenhagen there were 
ten cases of rupture of the uterus, for half of which pituitrin 
Was responsible. Hysterographic investigations have shown 
that the uterus does not completely relax in the intervals 
between the pains, and this lack of complete relaxation 
entails danger, particularly for the infant. In 1912 pituitrin 
was given in 8 to 9 per cent. of all the confinements. From 
this year to 1917 there was a decline in its use, Which in both. 
1917 and 1918 amounted to only just over 2 percent. In 1922 
the percentage rose to between 7 and 8 as the result of the 
introduction of much smaller doses, bus by 1926 it had again 
fallen below 3. From the latter part of 1911 to the present 
ume pituitrin or some similar preparation was given in 1,045 


out of 23,750 confinements—that is, in 4.4 per cent, of the. 


total. In 110 cases the drug was used to hasten labour after 
the membranes had been ruptured in cases of placenta 
praevia, and in 74 cases of induced premature labour after 
dilatation and rupture of the membranes. It was given in 
34 cases of too early detachment of the placenta, and in 475 
uncomplicated cases of uterine inertia. A former indication, 
which the author now regards as a definite contraindication, 
is threatened intrauterine asphyxia. Of the 47 cases in which 
the drug was employed for this condition only about haif 
terminated in spontaneous birth; in the remainder labour 
had to be terminated artificially. In view of the variations 
in the potency of the various preparations and of different 
consignments of the same preparation, and of the great 
difference in susceptibility of various patients, the author 
recommends small doses. Only after rupture of the mem- 
branes in placenta praevia does he employ full doses. He 
now usually gives 0.2 c.cm. of pituitrin, and in some cases 
has reduced the dose to 0.lc.cm. It has been demonstrated 
in this hospital that in most cases 0.2 c.cm. is as effective as 
0.5c.cm. Should it not be so, another injection can be given 
after one or more hours. Even with this cautious dosage 
accidents may occur, and the medical attendant should 
always have ready at hand a supply of chloroform, ethyl 
chloride, morphine, or ether to counteract a too stormy 
labour. 


266. Retention Cyst of Bartholin’s Gland, 

J. L. HENROTAY (La Gynécol., June, 1927, p. 365) describes 
the case of a woman, aged 38, who was seven and a half 
months pregnant, and who had a retention cyst of the right 
Bartholin’s gland as large as an orange. On excising the 
cyst there was very profuse haemorrhage from the injured 
corpus cavernosum cClitoridis and the vaginal bulb, neces- 
sitating ligatures ‘‘en masse’”’ of the bleeding tissues; the 
labium majus was reconstructed by approximation of the 
edges of the incision. Henrotay concluded that in a similar 
case it would be better to aspirate the cyst at the confinement 
and to excise it after delivery. Schockaert has removed 
a suppurating cyst of the gland without difficulty during 
the fifth month of pregnancy to prevent puerperal infection ; 
the confinement at term was normal. Pozzi has suggested 
aspiration of the cyst and subsequent injection of warm 
paraffiin wax; on cooling more complete dissection of the 
cyst is permitted. 


267. The Heart during Pregnancy, 

FROM 2-ray observations by the orthodiagraphical method 
F, CLAUSER (Ann, di Ostet. e Ginecol., April 30th, 1927, p. 173) 
concludes that in many cases the heart presents an increase 
of volume during pregnancy, so that three out of five women 
at term have cardiac enlargement. This becomes appreciable 
clinically during the second half of gestation, and augments 
rapidly during the last months. The lengthening during 
pregnancy of the longitudinal diameter of the heart shows 
that its enlargement is not an apparent one—due to ascent of 
the diaphragm—but real. The right veutricle participates to 
a greater extent than the left. Cardiac enlargement is due 
to two contemporaneous factors, varying in iutensity from 
case to case—a dilatation which is a physiological adaptation 
to the increased blood volume during pregnancy, and a 
secondary myocardial hypertrophy. The changes incidental 
to preguancy which are brought about in the lesser circu- 
lation, and the alterations in arterial, venous, and capillary 
systemic circulation, are rapidly compensated; the only 
significant factor affecting the heart is the increased mass 
of the blood. As a rule the heart at term shows greater 
enlargement in the case of multiparae than primiparae, 


268, Pregnancy in Bicornuate Uterus, 

ACCORDING to T. CUIZZA (Riv. d’ Ostet. e Ginecol. Prat., April, 
1927, p. 157) pregnancy in a well developed and pervious cornu 
of a bicornuate uterus usually continues to term, the foetus 
being expelled naturally after more or less normal labour. 
Where the accessory cornu is rudimentary and atretic about 
one-half of the cases terminate in rupture with intraperitoneal 
haemorrhage. Clinicaily this is almost indistinguishable 
from ruptured tubal pregnancy, but the rupture (owing to the 
more ample musculature in the accessory cornu than in the 
tube, and to the presence in the former situation of a decidua) 
occurs later, usually during the fourth or fifth month of 
pregnancy. According to Fehr the mortality of rupture of 
a gravid horn in bicornuate uterus is over 50 percent. Ifan 
operation is not performed soon after the rupture the most 
usual sequel, which may be late, is suppuration or putre- 
faction of foetal remnants in the haematocele. Sometimes, 
however, mummified remains are found later, or, as in a 
personal case operated on nine months after rupture, forma- 
tion of a lithopaedion occurs. In cases in which the cornu 
does not rupture the foetus dies at or before term and 
undergoes autolysis or mumuification, or is transformed into 
a lithopaedion. 
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Possibility of a Congenital Factor in Ectopic 
Pregnancy. 

W. L. CRowTHER (Med. Journ. Australia, April 23rd, 1927, 
p. 610) reports three cases of ectopic pregnancy occurring in 
three sisters, and suggests that such an occurrence indicates 
the possibility of some congenital or familial cause being 
present. The first patient, aged 23, kad given birth to a child 
tw. years previously. At the operation for the ectopic 
pregnancy a rupture of the left Fallopian tube was found at 
the junction of the middle and outer thirds. Inquiry in this 
case elicited the fact that the patient’s two elder sisters, 
aged 35 and 41, had each required operative treatment for 
ruptured ectopic gestation on the right side. Crowther states 
that the mother of the three women concerned had given 
birth to eight children without any suggestion of such an 
occurrence in herself. The three patients were well above 
the average in general physique and health, and there was 
no evidence of any disease; the Fallopian tubes did not 
appear to be infantile, and no diverticula or accessory tubes 
were found. 


270. Post-menopausal Bleeding and Cancer of the Ovary. 
C. TENCONI (Ann. di Ostet. e Ginecol., June, 1927, p. 381) 
states that in metrorrhagia after the menopause the prac- 
titioner should not content himself with searching for a 
malignant neoplasm of the Cervix or corpus uteri (the most 
common causes), but should make a careful investigation 
also of the state of the adnexa. Ina series of sixty cases of 
carcinoma of the ovary in patients who had passed the meno- 
pause Tenconi found that one-third suffered from irregular 
bleeding, and in one-fifth metrorrhagia was the earliest or a 
very early symptom. Vaginal bleeding occurred in the same 
proportion of cases in both solid and cystic carcinoma. 
T'enconi’s conclusions confirm those of Schiffman, who in a 
brief period of time noted five cases of cancer of the ovary 
characterized by reappearance of haemorrhage after the 
menopause. The etiology of the uterine bleeding in cases 
of cancer of the ovary is uncertain; no menstrual changes 
are found by histological examination of the endometrium, 
and hormone influences, as well as hyperaemia, may be 
supposed to play a part in the neighbourhood of the neoplasm. 


Pathology. 


271, Systematic Immunization against Tetanus, 
G. RAMON and C. ZOELLER (dun, de Inst. Pasteur, August, 
1927, p. 803) have performed a number of experiments on the 
immunization of human beings with tetanus anatoxin. The 
anatoxin is prepared from a freshly filtered tetanus toxin; 
about 2c.cm. of formol is added per litre of toxin, and the 
mixture is incubated at 38° C. for a month or so. The 
resultant product—the anatoxin—is highly antigenic, but 
quite non-toxic; it is, moreover, resistant to heat at 55° C. 
The antigenic value can be titrated by the Ramon floccula- 
tion test. Before commencing their vaccination experiments, 
the authors examined about 100 persons, mostly adults, for 
evidence of natural immunity to tetanus. This was done by 
mixing 1 c.cm. of the patient's serum with increasing doses 
of toxin, and injecting the mixtures into guinea-pigs. In not 
a single person was there any antitoxin detectable. The 
effect of subcutaneous injections of anatoxin was then tried. 
They found that if 1 c.cm. of anatoxin was injected, the 
serum a month later contained only a trace of antitoxin. If 
a second dose of anatoxin was given a fortnight after the 
first, and the serum was tested a week later, it contained 
from 1 to 10 units of antitoxin. If the interval between the 
two doses was increased to three weeks, the titre of the 
serum rose to 10 to 20 units; and if the interval was increased 
to four weeks the titre rose to 100 units. A third injection of 
anatoxin given a week after the second raised the titre to 
1,000 to 2,000 antitoxic units. When a person has been 
sensitized by a first dose of anatoxin he will respond rapidly 
to any subsequent injection. Having shown that it was 
possible to excite an active immunity by the injection of 
anatoxin, the authors investigated the possibility of pro- 
ducing a combiued active and passive immunity. They 
found this was possible by the following method. At the 
first injection 10 c.cm. of antitoxin and 1 c.cm. of anatoxin 
are given—by separate routes; ten days later a second injec- 
tion of 10 c.cm. of antitoxin is given; ten days later a second 
dose of 2c.cm. of anatoxin is given. The antitoxin conveys 
a passive immunity lasting for about three weeks, by which 
time the active immunity caused by the anatoxin has 
developed. In practice the authors recommend systematic 
immunization with three doses of anatoxin of all those who 
run a risk of contracting tetanus in their work, such as 
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grooms, farmers, and the cavalry; they think that thig 
method should likewise be used in the army during war time, 
a combined injection of tetanus anatoxin and T.A.B. vaccine 
being given. The second method of anatoxin and antitoxin 
injections should be used for those who have suffered an 
injury likely to be followed by tetanus; in cases in which 
recovery is slow it obviates the necessity of repeated prophy- 
lactic injections of serum. 


272. Pathology of Diphtherial Paralysis, 

M. CANCUILESCU and R. HIRSCH (Bull. et Mém. Soc. Méd. deg 
Hép. de Bucarest, March, 1927, p. 39), as the result of the study 
of a case of diphtherial paralysis, come to the following 
conclusions: (1) The diphtheria toxin may be propagated 
from the primary focus in the throat to the nerve centres 
like tetanus toxin. This explains why the bulbar centres, 
for which diphtheria toxin has a special affinity, are chiefly 
affected, the affection of these centres being accompanied 
by a meningeal reaction of an inflammatory type with 
increase in the amount of albumin, cells, and fibrinogen, 
separately or combined. (2) The cardiac symptoms which 
may occur early or late are due to a lesion of the bulbar 
nuclei of the vagus or more rarely of the myocardium. The 
hypovagotonus produced may amount to complete paralysis, 
the clinical signs of which are obvious and the various 
biological and pharmacodynamic methods such as injection 
of atropine or pilocarpine are only required for studying 
their evolution. (3) It is probable, as the authors’ case 
shows, that the nuclei of the sympathetic are affected ag 
well as those of the vagus, but the symptoms of sympathetic 
involvement are latent and require a special investigation 
for their detection. (4) The persistence of the intoxication 
of the bulbar nuclei, even after the Schick and Zoeller test 
have become negative, indicates that serum treatment should 
be continued for a long time after the membrane has dis- 
appeared from the throat. It is not, however, necessary 
to give a large dose at one time, and small doses extending 
over a longer period are preferable. 


273. The Bactericidal Activity of Hexylresorcinol in 
Glycerin. 
V. LEONARD and W. A. FEIRER (Bull. Johns Hopkins Hosp., 
July, 1927, p. 21) state that four physical factors (concentra- 
tion, temperature, pressure, and time) influence chemical 
disinfection ; Billiard and Dieulafe have shown that by lower- 
ing the surface tension both osmosis and diffusion are 
aecelerated. Hexylresorcinol, with a phenol coefficient of 72, 
is a most powerful germicide, and is practically as powerful 
in reducing surface tension as chemically pure sodium oleate. 
Owing to its relative lack of toxicity its use as an internal 
antiseptic has been investigated, but not its value as a general 
antiseptic for surface tissue disinfection. The present authors 
have made a number of experiments with a series of solutions 
(1 in 50 to 1 in 1000) of hexylresorcinol in various concentra- 
tions of glycerin and water. Although only slightly soluble 
in water, 1 mg. of this salt reduces the surface tension of the 
fluid eight times as powerfully as the same concentration in 
pure glycerin, in which it is readily soluble. The addition of 
water to glycerin raises the surface tension, but if hexyl- 
resorcinol is present in the glycerin the addition of water 
reduces the surface tension and enhances the bactericidal 
action of the solution. As a result of these experiments 
Leonard and Feirer come to the following conclusions: 
(1) Surface forces play a major part in chemical disinfection. 
(2) Under equivalent conditions a germicide which depresses 
the surface tension of water is more efficient than one that 
does not, because, owing to the greater extensibility of the 


‘fluid film of low surface tension, the germicidal solution is 


more liable to penetrate miuute inequalities in the surface, 
inaccessible to fluids of high surface tension. Moreover, 
germicides which reduce surface tension are adsorbed by 
particles in suspension, such as bacteria, and concentrate at 
the most effective point—namely, on the surface of the 
organism—while diffusion of the germicide through the cell 
membrane of the organism is accelerated as the surface 
tension is lowered. (3) The bactericidal activity of hexyl- 
resorcinol in solutions of glycerin and water is inversely 
proportional to the surface tension of those solutions ; the 
lower the surface tension the greater is their bactericidal 
activity. (4) A solution containing 30 per cent. glycerin and 
70 per cent. water, in which is dissolved 1 mg. of hexyl- 
resorcinol per c.cm. (1 in 1,000), appears to represent the 
optimum composition for clinical application in tissue surface 
disinfectiou, since it is non-toxic and non-irritating. The salt 
is held in perfect solution in all dilutions, the surface tension 
is very low, all the major pathogenic micro-organisms are 
destroyed in less than fifteen seconds, and its bactericidal 
activity is retained under all conditions of dilution likely to 
be encountered in clinical application as well as in the 
presence of organic matter. 
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Metacetaldehyde Poisoning. 
WwW. H. WILLCOx and O. AINSWORTH MITCHELL (Analyst, 
September, 1927, p. 528) report a case of metacetaldehyde 

isoning in a boy, aged 16, who swallowed about 5 grams of 
a double tablet of the solidified fuel used as a substitute for 
methylated spirit. About seven hours later the patient 
became flushed, restless, and delirious, the temperature rose 
#9 100° I’., and convulsions occurred at intervals during the 
following fourteen hours. The boy was semi-comatose in the 
ntervals between the convulsions. The urine was very acid 
and contained a trace of albumin; there was marked tender- 
ness of the calves of the legs. The temperature remained 
between 100° and 101° for thirty-six hours and then fell to 99°, 
at which point it persisted for twenty-four hours; after this 
it became normal. Large doses of alkalis in the form of 
sodium citrate 60 grains, sodium bicarbonate 30 grains, water 
to 1 oz., were given every four hours by the mouth, and 
rectal injections of normal saline solution containing sodium 
bicarbonate were administered every six hours. Chloral and 
potassium bromide were given during the convulsion period. 
The urine remained very acid for three days in spite of large 
@oses of alkali. After the convulsions had ceased potassium 
bromide in 15-grain doses was given three times a day for 
four days. The patient made a good recovery, but the 
albuminuria persisted for four days, and there was some loss 
of memory at first. Examination of the solidified fuel showed 
that it agreed in its reactions with metacetaldehyde, and the 
authors comment on the fact that this substance should be so 
much more active than its isomer, paraldehyde. It is, how- 
ever, possible that traces of the condensing agents used in its 
preparation may have been left in the final product. A warning 
is given that this fuel ought not to be left within reach of 
children. 


275, Myositis Ossificans Progressiva. 

A. R. Koontz (Amer. Journ. Med. Sci., September, 1927, p. 406) 
defines this condition as characterized by multiple, if not 
generalized, ossification of the voluntary muscles without 
apparent cause, and by a progressive course with periodic 
@xacerbations. Frequently a slight injury is connected with 
the initial ossification. The disease is congenital or appears 
early in tife, and most cases show an anatomical anomaly of 
the great toes or thumbs, as microdactylia or brachydactylia. 
There have been reported 133 cases of this disease, and the 
aathor describes a further case, in a girl aged 174; the disease 
started when she was 9. Beyond the marked ossification of 
fumerous muscles and ligaments, the absence of axillary and 
pubic hairs, and the maldevelopment of the breasts, the 
patient showed no objective symptoms, the thoracic and 
abdominal organs being normal, and the urine, basal meta- 
Dolism, and blood calcium and phosphorus falling within 
Rormal limits. The age incidence of this malady is note- 
Worthy: of 116 cases in which the age of onset is stated, 79 
Occurred during the first five years of life and only one after 
the twentieth year. Of 126 cases in which the patients’ sex 
isstated 75 were males and 51 females. The commonest site 
of origin is in the cervical and dorsal region, the disease 
then spreading to the upper and lower extremities. The 
Onset is characterized by fever, and a pasty swelling and 
redness of the affected part, which gradually hardens as bone 
Isformed. These swellings are sometimes painful owing to 
spontaneous haemorrhage in the muscles. Defective develop- 
Ment of the sexual organs or functions sometimes occurs, 
Only one case has been reported in which bone has formed 
in the skin as well as the muscles. Many pathological 
indies have been made, and in one case De Witt reports a 
Microscopic picture of degenerating muscle and leucocytic 
infiltration, with granulation tissue replacing the larger 
f iiflammatory areas. In the new granulation tissue, and only 
it it, irregularly branching and anastomosing trabeculae of 
Ssteoid tissue are always found. Many theories have been 
advanced as to the cause of myositis ossificans, but none have 
been proved experimentally. Lewis has suggested that the 
cause may be an excessive production of sarcolactic acid in 
me muscles. Diagnosis is easy, though the circumscribed 
Storm frequently has to be distinguished from sarcoma. The 
Giferential points are that sarcoma occurs more often near 
the epiphyses, myositis ossificans along the diaphyses; the 
frowth of sarcoma is steadily progressive rather than spas- 
pmodic, and the tumour never becomes smaller as it frequently 
late in myositis ossificans. Sarcoma also gives a more 


distinct 2-ray picture. The disease progresses steadily but 
periodically over a number of years. Normal activities, not 
much affected at first, become more and more curtailed, and 
death may finally occur from starvation due to ossification of 
the jaw muscles. Numerous drugs have been used in treat- 
ment, but without success. Roentgen rays have been tried, 
but these seem to stimulate rather than retard the disease. 
Fréhlich recently advocated a ketogenic diet, and gave his 
patient food poor in carbohydrates and rich in fats for one 
and a half years. Acetone bodies were always present in the 
urine. No more calcareous areas developed, and of those 
already present some disappeared and others diminished 
greatly in size, 


276, Tuberculosis in Java, 

A. E. SUTSEN (Nederl. Tijdschr. v. Geneesk., August 13th, 1927, 
p. 726) records his observations on the morbid anatomy of 
tuberculosis in Java in a paper based on the study of 3,155 
patients who had died from the disease between September, 
1913, and December, 1926. As a rule tuberculosis assumed 
the form of a chronic pulmonary disease, but with a much 
more rapid course than in Europe. The lymphatic glands 
were affected in most cases, their involvement being appa- 
rently secondary to the lung condition. Intestinal tuber- 
culosis was a frequent occurrence in the last stage, and was 
rarely seen as a primary phenomenon. The larynx was also 
often affected terminally, and primary laryngeal tuberculosis 
was not seen. Tuberculosis was often found in the spleen, 
frequently in the form of miliary tubercles, and occasionally 
as numerous large caseous foci; tubercles were frequently 
found in the liver, but extensive lesions were rare. The 
urogenital system was only rarely affected, apart from a few 
tubercles in the kidneys in the last stage. Tuberculosis of 
the brain was rare. The heart and endocrine organs were 
occasionally attacked. It was very unusual to find well 
marked involvement of the serous membranes. Although the 
bones and joints were frequently attacked the long bones 
often escaped. The skin was occasionally affected. Acute 
generalized tuberculosis was rare. Occasionally the pul- 
monary disease was masked by processes in the serous 
membranes or lymphatic glands, or, on the other hand, the 
lungs played the most prominent part in the clinical picture 
by the development of tuberculous pneumonia. In such cases 
it was not impossible that the acute course was connected 
with unfavourable external circumstances. 


277. Serum Prophylaxis of Measles. 

R. TUNNICLIFF and B. WHITE (Boston Med, and Surg. 
Journ., August 18th, 1927, p. 272) immunized a horse by 
subcutaneous injection of broth cultures of the green- 
producing diplococcus which Tunnicliff regards as the 
causal agent of measles, and when a basal immunity was 
established injected living diplococci according to the method 
described by Dochez for producing scarlet fever antitoxic 
serum. The serum was concentrated, and when tested in 
both concentrated and unconcentrated states was found to 
contain opsonins and to produce neutralizing and protective 
effects specific for this diplococcus. Injection of children 
previously exposed to infection with this serum apparently 
gave complete protection in a few cases, incomplete pro- 
tection in some, and no protection in others. Further clinical 
tests are being made with the concentrated serum. 


278. Bacteriaemia in Diphtheria. 

E. MARTMER (Amer. Journ. Dis. Child., June, 1927, p. 895) 
reviews the literature and records his own observations on 
blood cultures in diphtheria in 40 cases. The patients 
selected were those who had not had any antitoxin before 
admission. He withdrew 10 c.cm. of blood from the elbow 
veins—in young children from the jugular vein—and 
placed it immediately in 1 per cent. glucose broth. The 
flasks were incubated for at least twelve hours before 
examination, and if sterile were reincubated and examined 
at the end of twenty-four, forty-eight, and seventy-two hours. 
In cultures presenting growth subcultures were made on 
Loeffier’s blood serum and blood agar plates. Of the forty 
cases six showed a blood stream infection—namely, pure 
cultures of B. diphtheriae in three and a haemolytic strepto- 
coccus in three. The cultures were all positive at the end 
of the first twenty-four-hour period of incubation. Two of 
the cases of B. diphtheriae infection were true haemorrhagic 
diphtheria, and the third showed haemorrhages from the 
nose and mouth before death. The patients with strepto- 
coccus infection had the septic type of diphtheria. 
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279. Incidence of Varicella. 
A. G. MITCHELL and E. G. FLETCHER (Journ. Amer. Med. 
Assoc., July 23rd, 1927, p. 279) record the data relating to the 
age, seasonal incidence, recurrences, complications, and 
leucocyte counts in varicella in a paper based on the 
statistical study of 775 cases admitted to the contagious 
discases department of the Cincinnati General Hospital from 
1913 to 1926. The writers remark that the number of adults 
who contract the disease is not sufficiently appreciated. Of 
the 775 cases 150, or 19.4 per cent., were above 10 years of 
age, 118 being between 20 and 30, 26 between 30 and 40, and 
6 over 40, the oldest being 55. Many of the patients were 
sent to hospital with a diagnosis of variola, and a few were 


physicians, nurses, and attendants, who contracted the. 


disease in hospital. The greatest number of cases occurred 
in the winter months, there being 67 per cent. in the six- 
month period November to April. Only nine patients, aged 
from 2 to 21, gave a history of a previous attack. Complica- 
tions were rare and nearly always mild, the commonest 
being furunculosis and otitis. Only two deaths occurred, 
one from streptococcus meningitis following furunculosis, 
the other a child who contracted varicella while suffering 
from tuberculous broncho-pneumonia. The average leucocyte 
count was 3,000 per c.mm. above normal in infants. There 
was a slight leucocytosis, especially in infants, but no impor- 
tant change in the differential count. 


. 280, Nervous Complications of Varicella, 

‘M. Pruvost (Thése de Paris, 1927, No. 62), who records an 
‘illustrative case with a review of the literature, remarks that 
varicella may be followed by nervous manifestations similar 
to those complicating other infectious diseases. The virus or 
toxin of varicella may affect all the segments of the cerebro- 
spinal axis, so that cases are on record of peripheral neuritis, 
snch as that reported by W. GAY (JOURNAL, March 3lst, 1894, 
p. 679), myelitis, meningitis, acute cerebellar ataxia, and 
encephalitis. It is not necessary that the attack of varicella 
ehould have been remarkably severe to produce these sequels. 
Pruvost’s patient was a boy, aged 4, who four days after the 
onset of an ordinary attack of varicella developed symptoms 
of meningitis (nuchal rigidity, Kernig’s sign, and cerebro- 
spinal hypertension) and encephalitis (irritability followed by 
somnolence). Complete recovery followed. 


281, Hypotension. 

ACCORDING to A. FRIEDLANDER (Medicine, May, 1927, p. 143), 
though low blood pressure is a symptom or manifestation of 
an abnormal bodily state rather than a disease itself, in many 
persons it is certainly compatible with perfect health. In the 
newborn and in childhood hypotension is a physiological 
condition, adult levels not being reached until the age of 18. 
As a morbid phenomenon it may be temporary or persistent. 
Acute hypotension is a feature of traumatic, anaphylactic, 
and anaesthetic shock. It occurs in acute infectious diseases, 
notably typhoid fever and diphtheria, and it may be the 
result of certain drug intoxications. Persistent hypotension 
is associated with cortain chronic infectious diseases, espe- 
cially advanced tuberculosis and cachectic states. It is found 
‘in such diatheses as infantilism, status lymphaticus, myx- 
oedema, and myasthenia. Lesions of the circulatory system, 
particularly of the myocardium, may produce either tem- 
porary or persistent hypotension. Essential hypotension 
forms a fairly definite clinical syndrome, the nature of which 
is still unexplained. Chronic hypotension occurs in endocrine 
dysfunction, especially of the adrenals, hypophysis, gonads, 
and thyroid gland. The author adds that progress in the 
treatment of hypotension must await the carefully planned 
and united efforts of physiologists, chemists, pharmacologists, 
pathologists, and clinicians. 


282, Epidemic Encephalitis in'Japan. 
M. TsURUMI (Bull. Office Internat. d’Hyq. Publ., June, 1927, 
p. 799) states that epidemic encephalitis appeared in Japan 
in August, 1924, and rapidly spread through the country, so 
that by. the end of September there had been 6,547 cases, 
with a mortality of 54.9 percent. The great majority of the 
patients were elderly, more than 80 per cent. being from 50 
to 70 years old. The sexes were equally affected. After a 
stage of slight fever, headache, pain in the trunk and limbs, 
and vomiting lasting for a few days, the temperature rose 
suddenly to 105.8° and spasmodic movements developed in 
the extremities ; there was loss of consciousness or, in the 
milder cases, profound somnolence. No disturbance of vision 
was noted, as is the rule in lethargic encephalitis. In the 
cases which recovered there were usually no serious sequels 
apart from rigidity of the arms and legs. In fatal cases 
death, as a rule, occurred five to ten days after the onset, 
pometimes on the very first day. No causal organism 
was discovere@, Necropsies confirmed the diagnosis of 
encephalitis. 
620B 


Surgery. 


283. Post-influenzal Pseudo-peritonitis. 

F. FRANKE (Zentralbl. f. Chir., August 6th, 1927, p. 2021) 
comments on W. Usadel’s report of appendix symptoms 
appearing in a diabetic patient (see Epitome, August 13th 
1927, para. 114) and agrees that neuralgias of the spinal nerves, 
such as sciatica and herpes zoster, occur more frequently in 
diabetics. Franke states also that cases of neuralgia of the 
spinal, and particularly of the intercostal, nerves have beep 
much more common since the great influenza epidemic of 
1889-90, and many more cases followed the pandemie of 
1918-19. He insists that the possibility of influenza! neuritis 
must always be borne in mind, not only in thoracic diseases 
such as pleurisy, early pneumonia, and heart disease, but also 
by surgeons and gynaecologists in the presence of symptoms 
of serious abdominal disease, such as gastric ulcor, biliary or 
renal colic, appendicitis, peritonitis, and odrphoritis, whether 
febrile or afebrile. The imgortance of correct diagnosis jg 
such cases is very great, as a large number of diagnostig 
errors and unnecessary opcrations have been recorded, 
Franke reports the case of a man, aged about 40, who wag 
sent to hospital for operation for perforation-peritonitis. The 
patient was febrile, with a haggard expression, tenderness 
on pressure over the upper abdomen, aud muscular rigidity; 
there was no evidence of free gas in the epigastric region, 
The pulse was scarcely accelerated. The patient had had 
influenza a week earlier. There was hyperaesthesia of the 
abdominal skin, and the corresponding iutercostal nerves 
were very painful on pressure. Franke diagnosed in‘ercostab 
neuritis, and prescribed phenacctin; this gave speedy relief, 
However, the next day symptoms of peritonitis were more 
definite, but as the patient had been relieved previously by 
phenacetin the dose was repeated. In twenty minutes the 
patient was free from pain and his condition improved, 
Fever persisted for two days, then the pain and all signs of 
abdominal disease disappeared, and the patient made a 
rapid recovery. 


284, Late Results of Operations for Gall Stones, 
ACCORDING to E. DAHL-IVERSEN (Acta Chir. Scand., August 
25th, 1927, p. 295), up to the year 1910 cholecystostomy was 
the most favoured operation for gall stones, since when most 
surgeons have shown a preference for cholecystectomy. The 
literature of the subject consulted by the author indicates 
that the operation mortality is the same for the two methods, 
True relapses are rare after both, but false or pseudo-relapses 
caused by overlooked calculi, inflammation, or adhesions ara 
a little more frequent after cystostomy. To throw further 
light on this matter the author has re-examined 196 patients 
who were operated on by P. N. Hansen between 1913 and 
1925 at the fifth surgical service of the Communal Hospital in 
Copenhagen. The number of patients undergoing chole 
cystectomy was 156, and the number treated by chole- 
cystostomy was 40. Only in one case was a true relapse 
recorded. The patient was a woman, aged 32, who had 
suffered from several attacks of colic with fever and jaundice 
between 1915 and 1920. The removal of two calculi at 
the first operation, Which showed free biliary passages, was 
followed by renewed attacks of colic, fever, and jaundice. 
The removal of another calculus at a later operation gave 
freedom from similar attacks. In 75 cases the after-examina- 
tion was made twice, the first occasion being one year after 
the operation and the second several years later. In these 
cases it was noticed that most of the patients who were well 
a year after the operation continued so for many years. The 
incidence of true and pseudo-relapses was the same (19 pet 
cent.) for the two kinds of operation. With regard to the 
pseudo-relapses, it was impossible to distinguish between 
the principal causes thereof—namely, overlooked calculi, 
inflammation, and adhesions. The author concludes that the 
available evidence does not justify giving preference to chole 
cystectomy at the expense of cholecystostomy, and he sug- 
gests that the re-examination of a larger number of patients 
operated on according to one or other of these methods should 
show which is the better. 


285, Diverticula of the Duodenum, 

J. W. LARIMORE and E. A. GRAHAM (Surg., Gynecol. and 
Obstet., September, 1927, p. 257) report cperations upon three 
cases of diverticula of the duodenum, and discuss the 
importance of cholecystitis in the production of symptoms. 
One patient had a large false diverticulum and two had 
pseudo-diverticula or redundant duplications of the duo 
denum within its retroperitoneal sheath. In these the gall 
bladders were diseased, and cholecystectomy relieved 

symptoms, though the duplicature or practical diverticular 
side-pockets of the Guodenum persisted. X-ray demonstra 
tion of their presence depends upon the appearance of al 


1 
tl 
il 
0! 
sé 
al 
th 
fr 
P 
: 
W 
80 
ac 
fib 
80) 
fot 
| m) 
of 
wa 
res 
pat 
Th 
thi 
of 
loce 
| 28 
| des 
aw 
an ¢ 
Wei 
four 
a lo 
28g 
8. L 
reco) 
Abo 
men 
han¢ 
day 
gang 
Necr 
bone 
mont 
invol 
there 
incliy 
| 


abnormal side-pocket, which fills and empties from the 
duodenum; the majority are on the superior and descending 


portions and lie within the loop of the duodenum. A gall- 
stone picture may simulate a diverticulum if observed only 
jn connexion with the barium meal, but this possibility can 
be eliminated by an independent examination. Because of 
the importance of the gall bladder in evaluating symptoms 
with which duodenal diverticula may be associated chole- 
cystography is advocated as an essential procedure in 
diagnosis. 


236. Cervical Dislocation, 

Vy. F. MARSHALL and C.C. REED (Journ. Amer. Med. Assoc., 
July 16th, 1927, p. 191) report a case of displacement forward 
and to the right of the atlas and axis on the third cervical 
vertebra with distinct antero-posterior angulation between 
the third and the second and first cervical vertebrae, as the 
result of a fall from a motor car. Under nitrous oxide- 
oxygen anaesthesia the dislocation was reduced by Walton’s 
method, and a light plaster cast was applied to the shoulders, 
neck, and head. The condition recurred next day, and after 
reduction a plaster collar was put round the neck, over wich 
a fairly heavy cast, including the shoulders, neck, and head, 
was applied. Five months later there was no deformity or 
limitation of movement. In complete unilateral dislocation 
the articular process of one vertebra slips forward into the 
intervertebral notch of the one below. In Walton’s method 
of reduction the depressed process is raised and rotated by 
extending the head obliquely backward toward the right or 
left, as the case may be, using the transverse process on the 
same side asa fulcrum. Force is not needed thus to elevate 
and rotate into proper position since the ligaments offer 
no opposition to the movement. The patient should be 
thoroughly anaesthetized in the sitting position to permit 
freedom of movement and to prevent any restriction of the 
procedure of reduction. 


287. Osteitis Fibrosa. 
W. DEGA and J. ZEYLAND (Lyon Chir., July-August, 1927, 
p. 377) remark that the pathology of osteitis fibrosa is still 
somewhat obscure. Many theories have been advanced to 
account for the condition, but none appear sufficiently con- 
vincing up to the present. It is suggested now that osteitis 
fibrosa is not a disease in itself, but is rather a reaction to 
some affection of the lung tissues. This condition has been 
found around malignant tumours and near long-standing osteo- 
myelitis. The authors report a case where osteitis fibrosa 
was found in the head of the first metatarsal bone in a case 
of hallux valgus. Examination of the bone showed there 
was a marked sclerosis of the blood vessels, possibly the 
result of repeated small injuries; this appeared to induce 
pathological sequels similar to those seen in osteitis fibrosa. 
The changes in this case were purely local, but other writers 
have reported cases where the condition was more general. 
While not wishing to speak too definitely the present authors 
think it not unlikely that the disease may be due to the effect 
of certain changes in the blood vessels, possibly quite 
localized, and not of a general specific character. 


288, Multiple Suppurative Osteo-periostitis in 
Typhoid Fever. 

E. Rist, A. RAVINA, and R. WatIvTz (Bull. et Mém. Soc. Méd. 
des Hop. de Paris, August 4th, 1927, p. 1285) record the case of 
a woman, aged 28, who in the course of six months following 
an attack of typhoid fever presented suppurative osteitis of 
the tibiae, cranium, humerus, rib, and ilium.. Unlike Emile- 
Weil, who had remarkable success in the treatment of 
typhoid osteo-periostitis with specific vaccines, the authors 
found that this method had no beneficial effect, but caused 
& local reaction at the site of injection and a sufficiently 
severe febrile reaction to necessitate discontinuing the 
treatment. Recovery ultimately occurred. 


289, Gangrene in Epidemic Meningitis. 

8. Levy (Zeit. f. Kinderheilk., August 17th, 1927, p. 230) 
records the following case, which he thinks must be unique. 
About a month after a severe attack of meningococcal 
Meningitis in an infant, aged 2 months, asphyxia of both 
hands and feet developed; this subsided in the course of a 
day in the feet and left hand, while in the right hand 
gangrene followed, causing loss of the terminal phalanx of 
the index finger and small necroses of the other fingers. 
Necrotic areas also formed simultaneously on the left parietal 
bone. No fresh necroses ensued in the course of fourteen 
honths, but death occurred alter signs of increasing hydro- 
cephalus. There was no necropsy. Although the unilateral 


involvement was in favour of thrombosis or endarteritis, 
here was no‘evidence of cardiac disturbance, and Levy is 
clined to regard the case as one of Raynaud’s disease. 


in 


290. Otitis. 
G. COULET (Rev. Méd. de l’Est, June 15th, 1927, p. 314) draws 
attention to the prognostic gravity of those cases of acute 
otitis which are associated with severe nenralgia of the 
trigeminal nerve. He describes five cases in illustration of 
this. Of these, three patients died of meningeal complica- 
tions. He emphasizes the danger that is likely to arise when 
an acute otitis is accompanied by severe neuralgia in the 
distribution of the fifth nerve, and suggests that the otitis 
serves as a starting point for an ostecmyelitis of the petrous 
bone. He concludes that it is necessary to operate early in 
these cases. 


Therapeutics. 


‘291. Splenic Anaemia Treated by Fresh Calf-liver. 

N. FIESSINGER and R. CASTERAN (ull, et Mém. Soc. Med. des 
Hép. de Paris, August 4th, 1927, p. 1253) report the case of 
a woman, aged 58, whose illness commenced in 1923 with 
general weakness, anaemia, digestive disturbance, and, later, 
jaundice. When first seen by the authors, in February, 1927, 
her spleen was palpable three fingerbreadths below the costal 
margin; there was marked anaemia and slight enlargement 
of the liver with jaundice. Her Wassermann reaction was 
negative. She was given 250 grams of fresh calf-liver daily, 
and, a little later, biweekly intravenous injections of 0.10 
gram of novarsenobenzol. Definite improvement was noted 
in six weeks, and a little later the injections were stopped, 
a total of 1.4 grams of novarsenobenzol baving been 
administered. She continued to take 200 to 250 grams of 
fresh calf-liver daily, and in May was also given iron and 
arsenic. On July lst she was reported cured; her spleen 
was not palpable, the blood picture was normal, and the 
jaundice had disappeared three months previously. She had 
gained nearly 20 1b. in weight, and, after having been con- 
fined to bed for many months, was now able to take walks. 
The authors recommend that the calf-liver should be made 
up in sandwiches with anchovy paste. 


292. Cocaine Treatment of Ophthalmia Neonatorum. 

L. WEISS (Journ. Med. Soc. New Jersey, May, 1927, p. 290) 
recommends the instillation of 4 per cent. cocaine solution 
for the prophylaxis and treatment of ophthalmia neonatorum, 
on the ground that it renders the conjunctiva anaemic and 
unsuitable for bacterial growth. He thinks that the present 
practice, which aims at destroying the bacteria in sifw with 
silver preparations, is of little value. As a prophylactic 
several drops should be instilled into the lower conjunctival 
sac immediately after birth, and once daily during the 
following week, the closed eyelids having been cleansed 
gently with sterile swabs without eversion of the lids. If 
ophthalmia commences the drops are instilled every two 
hours, the pus being wiped away after the inflamed lids have 
been gently separated ; no attempt is made to press it out. 
This treatment requires two attendants working in relays 
every few minutes for from twenty-four to forty-eight hours, 
since the formation of pus is continuous; as the inflammation 
begins to subside the frequency of instillation and swabbing 
is reduced. Weiss considers that cocaine solution, by anaes- 
thetizing and blanching the conjunctiva, increases its resist- 
ance to bacterial invasion, and, combined with gentleness in 
cleansing the lids to prevent complications, he regards it as 
an ideal remedy in prophylaxis and treatment. 


293. The Treatment of Tinea Cruris, 
H. W. ACTON and C. MCGUIRE (Indian Med. Gaz., August, 
1927, p. 419) assert that in tinea cruris an acute pyogenic 
infection is always secondary to ringworm, and that the 
septic condition should be dealt with first; strong parasiti- 
cidal remedies can be used only after this infection has 
subsided, and reinfection is very possible. Treatment is 
therefore divided into three stages. (1) In the acute stage 
only the mildest remedies can be used, since ctherwise an 
acute spreading dermatitis may be caused. In streptococcal 
infection the best application is calamine lotion, to which in 
marked pruritus carbolic acid or aqua laurocerasi can be 
added. When impetigo is present, ungentum hydrargyri 
ammoniati dilutum should be used at night and the lotion 
during the day. In staphylococcal infections the pustules 
should be opened and acriflavine (1 in 1,000) employed. In 
the stage of resolution the best treatment is calamine lotion 
by day and Lassar’s paste, without salicylic acid, at night. 
If the paste proves too strong an ointment containing zinc 
oxide and starch is advised. (2) When the acute symptoms 
have subsided the parasiticidal remedies may be applied. 
Removal of fungi roots should be aided by a rapid surface 
desquamation effected by the judicious use of pumice stone, 
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thick>ning of the skin being prevented by protective applica- 
tions. The best keratolytic agent is said to be Whitfield’s 
ointment containing benzoic and salicylic acids, which, if 
irritant, should be combined with calamine lotion. When 
there is great interdigital thickcning resorcin, applied every 
night, is the best remedy unless irritant, when a simple 
oin'menut should be used. Chrysarobin should never be 
empivyed when fissures or the slightest inflammation are 
present. For chronic cases a-ray treatment is advised. 
When secondary pyogenic infection exists care should be 
exercised in the length of exposure, and treatment stopped 
on the slightest signs of any reaction. Relapses respond 
readily to further irradiation. In nail infection, the nail 
should be removed, the bed scraped, and an ointment, such 
as Whitfield’s, applied. (3) For the prevention of relapses 
the disease must be eradicated from the skin surface, the 
interdigital clefts and groins, where the disease may lurk, 
being-carefully examined. Infected clothing must be boiled 
anid the toes cleansed by swabbing with pure lysol. Skin 
infection can easily be prevented by the use of a sulphur 
antiseptic powder, and, after bathing, likely areas of infection 
should be lightly dusted with a salicylic talcum powder. 
Friction and moisture play an important part in causing 
infection. Friction can be prevented by the use of properly 
filting footwear and clothes, and moisture by dusting the 
parts with an absorbent powder and allowiug free ventilation 
by the use of properly fitting clothes. 


274, Iodine in Primary Hyperthyroidism, 

H. M. CLuUTE and R. L. MASON (Boston Med. and Surg. Journ., 
August 18th, 1927, p. 247) discuss the use of iodine as a thera- 
peutic aid to surgery in primary hyperthyroidism. ‘They 
compare 100 selected cases in which a solution of iodine in 
hydriodic acid was used with those in which Lugol’s solution 
was administered, and conclude that the particular solution 
used is immaterial, the important point being the pre-opera- 
tive administration of an excess of iodine. ‘lhe daily dose of 
Lugol’s solution was 30 minims, and that of the hydriodic 
acid-iodine solution (1 c.cm. containing 100 mg. of iodine) 
was 60 minims. The basal metabolic rate was determined 
on alternate days before the operation and on the sixth day 
afterwards. An excess of iodine was found to be preferable 
to long-standing continued small doses, and continuation of 
the iodine therapy for at least three months after operation 
is recommended. ‘The improvement in subjective symptoms 
following iodine administration in preparation for operation 
was striking; restlessness rapidly disappeared and tremor 
decreased, with recession of the exophthalmos in a few 
cases. In about 12 per cent. of the cases iodine had no 
apparent effect upon the symptoms. In the treatment of 
recurrent or persistent hyperthyroidism after thyroidectomy 
iodine is of value and in some cases will control the recur- 
rence of toxic symptoms, but persistent clevation of the 
metabolic rate indicates that too large a remnant of active 
thyroid tissue has been left and that a further operation is 
needed to remove more of the gland. The authors state that 
iodine alone will not cure, and an operation should, therefore, 
be performed at the time of maximum improvement following 
its administration. Although the treatment is contraindi- 
cated in patients who have large single adenomatous goitres 
with secondary hyperthyroidism, it is suggested that it may 
be cautiously tried in pre-operative preparation for multiple 
adenomatous goitres with hyperthyroidism. 


295. Digitalis in Pneumonia, 
W. S. BURRAGE and P. D. WHITE (Amer. Journ, Med. Sci., 
August, 1927, p. 260) comment on the differences of opinion 
as to the efticacy of digitalis in pneumonia. Mackenzie, 
Hare, Brunton, and White, among others, consider that its 
administration is useless, if not harmful; while Cohn and 
Jamieson, Brooks and Carroll, Phillips, Bliss, and Stone, hold 
the contrary opinion. In the hope of obtaining further data 
the present authors studied a series of 221 cases of lobar 
pneumonia treated in the Massachusetts General Hospital 
from January, 1921, to December, 1925. A study was made 


of the typeof pneumonia in all the cases, and of complications - 


serious enough to influence prognosis apart from the original 
pneumonic process. In this group of patients, all of whom 
were adultv, approximately one-half received digitalis in 
varying amounts, the other half none at all. The former 
showed a mortality two and a half times that of the latter. 
The patients receiving digitalis were divided into those who 
were digitalized and those who were not. Digitalization was 
computed upon the basis of 14 grains for every 10 pounds of 
body weight, the average dose being 35.5 grains per patient, 
administered in large part in 1} grain pills in the course of 
two, three, or four days. In the undigitalized group, the 
drug was administered unsystematically in many instances, 
being used as a last resort in about one-half of the cases 
When they were very seriously ill. The digitalized patients 
showed a mortality only five-ecighths as high as those who 
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were given no digitalis whatever, while those treated by non. 
digitalizing doses showed a mortality three and a half timeg 
as high as those who received no digitalis. In this series of 
cases, in which the percentages of Gomplications and danger. 
list patients are very similar, the lowest mortality rate wag 
found in digitalized patients, and the next in those who 
received no digitalis. ‘The authors think that the definitely 
higher mortality among non-digitalized cases should dig. 
courage this type of administration ; if the drug is used, ful) 
digitalization should be ensured. It appears that systematic 
administration of digitalis in such full doses may have beeg 
of benefit, and no untoward toxic effects were observed, 
While acknowledging that a larger series of cases must be 
carefully studied before conclusive evidence can be obtained, 
the authors believe that the data from the present series 
suggest that digitalis is of value in pneumonia when given ig 
sufficiently large doses. 


296. Metallic Salts in the Treatment of Infections, 
L. E. WALBUM (Ugeskrift for Laeger, July 14th, 21st, and 28th, 
1927, pp. 612, 644, and 671) gives a detailed account of experi- 
ments on mice, rabbits, and guinea-pigs infected with tetanug 
spores or tubercle bacilli, and treated with small doses of the 
salts of various metals, such as manganese, cadmium, and 
cerium. After inoculating mice with virulent tetanus spores 
and subsequently with a culture of staphylococci he was able 
to eradicate these organisms completely by a series of sub- 
cutaneous injections of small (optimal) doses of manganese, 
He publishes a table showing the fates of these mice and of 
the controls. The tetanus spores in the bodies of the mice 
lost their virulence some time before they were destroyed, 
Rabbits infected by the intravenous route with virulent 
tubercle bacilli were protected from contracting tuberculosis 
when they were treated, within seven days of the infection, 
with small doses of manganese, cerium, lanthanum, or 
cadmium. The tubercle bacilli were either destroyed or lost 
their virulence, the same observations being made in this 
respect as those made by Madsen and Mérch in their experi- 
ments with sanocrysin. Rabbits already tuberculous were 
cured by small doses of cadmium, provided it was given 
within thirty-three days of their intravenous infection with 
virulent tubercle bacilli; but in no case did small doses of 
cadmium protect guinea-pigs against the subcutaneous injec. 
tion of virulent tubercle bacilli, though mice infected with 
these were completely cured by smali doses of manganese, 
The author suggests that Ehrlich’s success with large doses 
of salts in the treatment of protozoal infections has misled 
research workers, who have sought to overcome bacterial 
diseases by massive doses on the assumption that they act 
directly on the invading microbe. The author ascribes the 
successes he has achieved to the indirect action of the injected 
salts, which, he assumes, stimulated the body to defend itself. 


297. Treatment of Diabetes, 

H. ScHwaB (Paris méd., August 13th, 1927, p. 135) states that 
C. von Noorden of Frankfurt has recently published the 
results obtained by treatment of diabetes with fermented 
and desiccated powdered pancreas, to which has been given 
the name of gluchorment. It is best suited for mild and 
moderate cases of diabetes, in which 25 units and more of 
insulin can be replaced by gluchorment. In severe cases 
two or three injections of insulin may be reduced to only one 
by its use. Von Noorden, who bas treated a hundred cases 
of diabetes of different degrees of severity, states that one 
tablet of gluchorment should be taken after each of the 
three meals. If five tablets are required the fourth and fifth 
should be given at 10 a.m. and 4 p.m. respectively. In eight 
to ten days the number can be reduced from five to three. 
The diet should consist of large quantities of protein, little 
fat, and 100 to 120 grams of bread. The reduction in the 
glycosuria is noted after the fifth day. The blood sugar 
diminishes without being affected by the meals. Hypo- 
glycaemia has not been observed. The chemical composition 
of gluchorment has not yet been discoveréd, but German 
writers maintain that it is chiefly composed of amines and 
does not belong to the guanidine group. Von Noorden, whose 
hypothesis is supported by Schwab, suggests that the sub- 
stance is already present in the organism and that it has the 
capacity of reinforcing the action of insulin. 


298, Malariotherapy of General Paralysis. 
A. MaRIF and F. M. A. LEGENDRE (Bull. Soc. de Thér., Tune &thy, 
1927, p. 200) maintain that the psychiatrist needs the help of 
the biologist in treating general paralysis by the inoculation 
of malaria. Most psychiatrists are agreed that ten febrile 
attacks are sufficient, after which it is desirable to bring 
about cessaticn of the fever and disappearance of the malarial 
parasites from the blood. In benign tertian fever caused by 
Plasmodium vivaz the schizonts and gametes disappear after 
the ingestion of 1 gram of quinine hydrochloride, sulphate, OF 
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stovarsolate for three days, or six to ten tablets of stovarsol 
in doses of two daily. Plasmodium malariae, the parasite of 
quartan fever, is usually more resistant, so that it will be 
necessary to give quinine hydrochloride or sulphate in doses 
of 1 gram daily for ten days. Stovarsol alone cannot cause 
the /lasmodium malariae to disappear, but is useful as an 
adjunct. The ring forms of Plasmodium praecox, the causal 
agent of malignant tertian, disappear in four days with a 
daily dose of 1 gram of quinine hydrochloride or sulphate, 
put a treatment of almost a month is required to cause dis- 
appearance of the crescents. The authors add that, although 


injections of quinine should be avoided, owing to the caustic 
action of the alkaloid, a pernicious attack of malignant tertian 
should be cut short by an intravenous injection, given very 
slowly, of 0.8 gram basic formate of quinine diluted in 
20 to 100 c.cm. of normal saline solution. 


Ophthalmology. 


299. Tumours of the Optic Chiasma. 

V, CHRISTIANSEN (Bruxelles Méd., July 31st, 1927, p. 1246) 
discusses the diagnosis of tumours in the region of the chiasma 
and sella turcica. Among the earliest symptoms is impair- 
ment of vision, sometimes purely subjective of one eye only, 
inconstant, aud not accompanied by any obvious changes in 
the fundus detectable by the ophthalmoscope; in other cases 
there are all grades from this up to complete blindness affect- 
ing both eyes, often very rapid in development, and associated 
with a diminished visual field and varying degrees of papular 
atrophy. In the less advanced cases Christiansen urges the 
necessity for examination with colours, since achromatopsia 
of more or less severity is sometimes the only symptom. He 
has not gained much assistance from a-ray examination 
because the pictures obtained are difficult to interpret and 
are frequently misleading, owing to the varying configuration 
of the sella turcica and ethmoidal and sphenoidal spaces in 
healthy subjects ; but he considers that definite increase in 
the depth of the posterior portion of the sella turcica, and 
especially of the posterior clinoid processes, are of real 
diagnostic value, the determination of calcification of the 
tumour being the most convincing sign. Examination of the 
cerebro-spinal fluid in many cases reveals a very large 
number of cells, up to 21,000 per cubic millimetre (pleocytosis), 
the cells being chiefly lymphocytes, which are usually accom- 
panied by polynuclears and large mononuclears. ‘The fluid 
is always sterile and contains no micro-organisms. There 
are no signs Clinically of cerebro-spinal meningitis, even in 
those cases with extreme leucocytosis. 


300. Optic Neuritis Following Whooping-cough. 


G. H. HoGG (Med, Journ. of Australia, Juve 4th, 1927, p. 825) 
records the case of a boy, aged 16, who developed double 
optic neuritis in the earlicst stage of pertussis before the 
whoop was heard. There was no meningitis or brain com- 
plication, nor could mechanical factors be advanced as an 
explanation. The neuritis was apparently due to the toxins 
of the disease. Complete recovery occurred within three 
months. Hogg has collected six other cases recorded by 
Callan (1889), Alexander (1888), Jacobi (1891), Gamble (1905), 
Wiegmann (1912), and Nacht (quoted by Wiegmann) respec- 
tively, in patients aged from 6 to 40. Two of these became 
affected by optic neuritis two to four weeks after the appear- 
ance of whooping-cough, two after several weeks, and one 
after some months, while in the sixth patient brain trouble 


occurred in the third month aud was followed later by optic 
neuritis. 


301, Autohaemotherapy in Ophthalmolegy. 

MALLOL DE LA RIVA (La Med. Ibera, August 6th, 1927, p. 109), 
who records an illustrative case, states that autohaemo- 
therapy in ophthalmology was first introduced by Rohmer 
of Nancy in 1911, who reported a case of corneal abscess 
complicated by hypopyon successfully treated by this method. 
Subsequently his son, A. Rohmer, published a thesis on the 
results obtained by autohaemotherapy in various ocular 
affections. Later Darier recommended its employment in 
haemorrhages in the vitreous, but it was not until March, 
1922, when Schachman recorded the brilliant results obtained 
by subcutaneous injection of 1 c.cm. of the patient’s de- 
fibrinated and centrilugalized blood in five cases of ophthalmia 
neonatorum and one of gonorrhoeal conjunctivitis in an adult, 
that the method became generally adopted. G. Bursuk (1926) 
has used the method with success in purulent affections of 
the eye such as keratitis with hypopyou and severe purulent 
destruction of the cornea. ‘lhe present author’s case was that 
of idiopathic iritis in a man, aged 23. in whom the usual 
treatment failed, but rapid recovery foilowed three intra- 
gluteal injections of 3 to 5 c.cm. of the patient's blood. 


— 


302, Parinaud’s Conjunctivitis. 

8S. R. GIrFORD (Amer. Journ. of Ophthalmol., July, 1927, 
p. 484) describes three cases of this condition, in all of which 
the differential blood count revealed an eosinophilia and an 
increase in large mononuclears. ‘lwo of the cases were seen 
in a very early stage, the initial lesion being a pink polypoid 
nedule situated in the lower fornical fold. Subsequently the 
usual picture appeared of numerous enlarged follicles, show- 
ing points of necrosis, with a few granulations and with 
glandular involvement. Gifford thinks a likely mode of 
infection is from infected foreign bodies becoming embedded 
in the conjunctiva. He does not believe that the infection 
is necessarily always of animal origin. Two cases showed 
a Gram-positive thread-like organism corresponding with the 
leptothrix described by Verhoeff as being always found in 
these cases. 


303. Excessive Divergence. 
J. H. DUNNINGTON (Arch. of Ophthalinol., July, 1927, p. 344) is 
convinced that the act of divergence is active and not passive 
He describes the condition of divergence excess, which mag 
not give rise to symptoms, though they usually superven 
sooner or later, and include a feeling of strain on looking at 
distant objects—the so-called panoramic asthenopia—and at 
moving objects. A later sequel is a convergence insufficiency 
developing in association with divergence excess, which must 
be distinguished from (1) convergence insufficiency, and 
(2) insufficiency of an adduction. Im the first of these two 
the distant readings are normal, while divergence excess 
gives normal near findings. When an adductor muscle is 
concerned there will be definite impairment of movement 
inward of the affected eye. The treatment is surgical, and 
Dunnington advises complete tenotomy of the external rectus 
of one or both eyes. 


Obstetrics and Gynaecology. 


304, Cautery Amputation of Cervix. 
H. P. KUHN (Surg., Gynecol., and Obstet., September, 1927, 
p. 387) discusses cautery amputation of the cervix, which he 
regards as the most efficient method in early malignancy. 
Even if the morbid process has extended beyond the level 
of the cautery no harm results from the procedure because 
no living cancer cells have been transplanted. The only 
instruments required are a heat-controlied cautery knife, an 
Oatland’s vulsella, a weighted speculum, and two ordinary 
right-angled retractors. Insulated or water-cooled retractors 
are not necessary since the heat is in the knife. There is no 
alter-pain or haemorrhage during the time of healing, but the 
patient should remain in bed until the small eschar has 
separated. ‘The operation is indicated after the climacteric 
for suspected malignancy with a badly eroded cervix in the 
presence of early or advanced epitheliomata. Since the 
resulting cicatrization clo:es the uterine canal, the procedure 
should not be employed prior to the climacteric unless it is 
to be followed by a supravaginal hysterectomy. While sharp 


traction is being made on the cervix the dull red cautery is 


carried along the junction of the vesical fold coming upward 
toward the canal. This line of cauterization is continued 
round the cervix, at least fifteen minutes being required for 
its completion; the resulting specimen resembles an acorn 
in shape. Healing follows ‘rapidly, loose gauze packing 
saturated with bipp paste being used. The operation can 
be followed immediately, or after a fortnight, by radiation. 


395. Piacentoma Benignum, 
R. PALAZZO and R. PAULI (Rev. Sud-Amer. de Endocrinol., 
Immunol., Quimioterapia, July 15th, 1927, p. 565), who 
record an illustrative case, state that placental polypus or 
placentoma benignum was first described in 1839 by Velpeau. 
The size varies from a few millimetres to some centimctres, 
and it may be pedunculated or not. The shape may be 
round, irregularly cylindrical, or conical, and the surface is 
rarely smooth, but usually irregular, lobular, or mammillated, 
Microscopically it appears to be formed of a whitish tissue of 
fibrous appearance, accompanied by another tissue resembling 
mucous wembrane, with numerous blood clots between the 
two. On histological examination the tissue of the polypus 
is found to be continuous with that of the uterine mucosa. 
The authors report the case of a woman, aged 39, the mother 
of six children, the youngest of whom was 10 years old. The 
symptoms were frequent metrorrhagia and fetid vaginal 
discharge. A diagnosis of submucous uterine fibroid was 
made and a subtotal hysterectomy was performed. A pedun- 


culated tumour the size of a tangerine orange was found on 
the postero-superior surface of the uterine mucosa, and 
on histological examination it was seen to be a placental 
polypus. 


Recovery followed. 
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306. Insufflation of Fallopian Tubes in 
Dysmenorrhoea. 

G. L. MoENCH (Journ. Amer. Med. Assoc., August 20th, 1927, 
p. 598) discusses critically the value of treating dysmenor- 
rhoea by carbon dioxide insufflation of the Fallopian tubes. 
He has collected fourteen case reports of patients thus 
treated, with the following results. One patient had been 
much benefited by insufflation; another was slightly im- 
proved; two were better for one or two months and then 
relapsed; one, after improving for a month, was worse than 
before ; seven were unaltered, and two were definitely worse. 
It was found that the pressure used in forcing the gas 
through the tubes bore no relation to the results. Dysmenor- 
rhoea caused by pelvic congestion, salpingitis, perimetritis, 
parametritis, periodphoritis, prolapsed ovaries, and cervicitis 
were unbenefited; acute anteflexion of the uterus was also 
unimproved. The only patients changed for the better were 
those in whom the cervical canal was very narrow, so that 
the cannula acted as a dilator. Moench concludes that in 
cases of premenstrual dysmenorrhoea the old method of 
dilating the narrow cervix is not to be deprecated, and he 
utters a warning against regarding such cases as being 
hysterical or neurotic, though he does not deny the existence 
of psychic dysmenorrhoea. 


307. Control of Haemorrhage in Placenta Praevia. 
W. KERWIN (Amer. Journ. Obstet. and Gynecol., August, 1927, 
p. 189) describes a method of controlling haemorrhage in 
placenta praevia by tying the uterine arteries through the 
vagina. A vaginal retractor placed anteriorly holds up the 
bladder, while a lateral one exposes the right lateral vaginal 
fornix, The cervix, grasped with tenacula, is pulled down, 
- back, and to the left; with a large curved needle threaded 
with plain catgut a ligature is passed round the main trunk 
of the right uterine artery and tied. The needle is inserted 
in the upper part of the right vaginal vault just anteriorly 
to the midplane and carried inward as high as possible to 
include all the laterei parametrium. On asupposititious clock 
dial the entrance would correspond to 10, the exit to 8, while 
9 represents the position of the artery, The same procedure 
is carried out on the left side, and when this ligature is tied 
all bleeding stops. No denudation of the vaginal wall is 
made _ and the operation can be completed in a few minutes. 
The artery need not be exposed, and the safety of the ureter 
is assured by the upward retraction of the bladder and the 
downward pull on the cervix. By this method haemorrhage 
is said to be completely controlled. Kerwin adds that 
Caesarean section may not be necessary in the treatment 
of placenta praevia, that hysterectomy for bleeding after 
delivery is unnecessary, and that the maternal mortality 
from haemorrhage should be greatly lessened. 


Pathology. 


308. Site of Infection and Localization of Tuberculosis, 
A. SATA (Med. Klinik, August 19th, 1927, p. 1259) considers 
that human phthisis is not due toa simple lung infection from 
the air, but is the ultimate effect of some infection elsewhere. 
From experiments on young rabbits he has shown that 
tubercle bacilli pass through the wall of the intestine by 
a process of resorption and are soon carried by the lymphatics 
into the general circulation ; after a few days no bacilli can 
be found in the mucous membrane of the bowel, which shows 
no sigus of any local infection. Similar observations were 
made by locally infecting the conjunctiva, the throat, and the 
skin. The author thinks that tuberculous infection is haemato- 
genous in origin. He refers also to the question of super- 
infection and reinfection by tubercle bacilli. A weak primary 
infection evokes changes in the body which he describes as 
exudative aud fibrous diatheses; these act as a form of 
immunization in preparing the system against a further later 
infection. To test this theory he employs an immunizing 
agent prepared by finely powdering highly virulent human 
tubercle bacilli which have lost some of their virulence by 
being exposed to slight heat and thoroughly dried. This 
powder was repeatedly administered subcutaneously or by 
the mouth to a number of growing guinea-pigs; others 
received in similar manner dead tubercle bacilli, and control 
animals received no immunizing agent. All the animals 
were subsequently inoculated with living tubercle bacilli. 
The control animals all died within three months and of 
those treated with the powder some died within one month 
some surviving longer up toa year. Histological examination 
of the treated animals showed that they had died from an 
exudative inflammation of the mucous membranes: the 
organs were mostly free from tuberculous nodules, which 
were only rarely found in the lungs. The animals which 
survived longer showed the typical pathological picture of 
human phthisis. The author concludes that tubercle toxin, 
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whether as an active immunizing agent or as an infection, 
produces firstly an ‘alteration ’’ (exudative stage), and 
secondly, a ‘‘ proliferation ’”’ (fibrous growth), and can be 
conceived as an alterogenic and fibrogenic antigen. Super. 
infection and reinfection play an important part in the 
setting up of typical phthisis; previous frequent mild infec. 
tions of tubercle bacilli are the chief influence in the develop. 
ment of phthisis in later life. 


309. Bacillus fragilis Isolated from the Blood, 

L. Bokz, R. KELLER, and A. KEHLSTADT (Bull, et Mém. Soe, 
Méd. des Hop. de Paris, July 21st, 1927, p. 1184) have isolated 
BL. fragilis trom the blood in three cases of septicaemia (one 
case of puerperal fever and two cases of acute mastoid infee. 
tion). The organism, which is a small non-motile, non-sporing, 
Gram-negative, and strictly anaerobic bacillus, appears on 
Veillon’s medium as small round colonies after a week's 
incubation, but if ascitic fluid is added to the medium growth 
occurs after three ng When inoculated in a medium with 
meat turbidity slowly develops and bubbles of gas appear, 
the fragments of meat remaining unaltered in colour. The 
organism grows equally well in broth to which pieces of 
coagulated white of egg have been added, and there is no 
digestion of the egg albumen. In gelatin round punctiform 
colonies appear at about the tenth day; there is no liquefaction 
of the medium. ‘The bacillus is not pathogenic for rabbits 
and guinea-pigs either by subcutaneous or by intravenous 
inoculation. The septicaemia in each patient was slight, 
only a few colonies being isolated from 10 c.cm. of blood, 
The isolated bacillus was not agglutinated by the serum of 
the patient. 


310. The Gasserian Ganglion in Trigeminal Neuralgia. 
G. O. E. LIGNAC and J. VAN DER BRUGGEN (Nederl. Tijdschr, 
v. Geneesk., August 27th, 1927, p. 912) examined the Gasserian 
ganglion in 22 cases; in 21 of these it had been removed by 
operation and in one after death. In the operation cases the 
ganglion was fixed immediately after removal in a 10 per 
cent. solution of formalin, so that any post-mortem changes 
were excluded. The ganglion cells showed loss of staining, 
atrophy, basophilia and vacuolation of the protoplasm, peri- 
nuclear pigmentation, pykuosis, chromatolysis, and caryolysis. 
The nerve fibres were thickened with balloon-shaped swelling 
of the medullary sheaths, fine or coarse grauulations, and loss 
of staining. In the interstitial tissue there were infiltrations 
of lymphocytes, plasma cells, and eosinophil leucocytes. 


311. Bacteriological Examination in Tuberculous 
‘ Meningitis. 

F. PARADISO (La Pediatria, August 15th, 1927, p. 881) reports 
-a case of meningitis where, as is so often the case, the 
diagnosis was difficult, and emphasizes the importance of 
the presence of tubercle bacilli in the spinal fluid. He appears 
to have been more than usually fortunate in finding these 
bacilli, detecting them in sixteen cases, and he attributes his 
success to his method of examination. After collecting the 
fluid with all aseptic precautions he centrifugalizes it imme- 
diately for at least an hour, and then stains the film by the 
Ziehl-Gabet method. If immediate centrifugalization was 
impossible the liquid was put in sterile tubes containing & 
few drops of 10 per cent. sodium citrate solution. Of his 
16 cases the fluid was removed in the first week in 4, 
in the second week in 9, and in the third week in 3 cases. 
Since he has used this method the proportion of successes 
has risen to 90 per cent. 


312, Ultra-violet Radiation and Metabolism. ° 
MARGARET E, FRIES (Amer. Journ. Dis. Child., August, 1927, 
p. 159) denies that there is a rise in basal metabolism follow- 
ing ultra-violet irradiations. Three children in hospital were 
selected and their diet and activities were carefully controlled. 
After having been trained for a month to use the Krogh basal 
metabolism apparatus they were exposed three times a week 
fora month to the ultra-violet radiation from a quartz mercury 
lamp. A suberythema dose was sought, but occasionally a 
moderate erythema was produced. All the children became 
pigmented during the course of treatment. The basal meta- 
bolism was determined three times a week on alternate days, 
following radiations lasting twenty to seventy hours. It was 
seen that there was no greater variation than 9 per cent.—& 
figure which came well within the limit of error. MARGARET E. 
FRIES and ANNE TOPPER (ibid., p. 165) carried the investiga 
tion further by determining the basal metabolism of five 
hospital children preceding and immediately following irradia- 
tions, and again one, two, and six hours later. In these cases 
also there was no greater variation than 10 per cent, in the 
basal metabolism preceding and following irradiatic=, except 
ing where there was some disturbing environmental factor. 
The blood pressure and the pulse rate remained almost 
constant throughout 
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313. . Etiology of Headache, 

G. PERITZ (Med. Klinik, August 5th, 1927, p. 1169) classifies 
the causes of headache as organic, including cerebral tumours, 
meningitis, hydrocephalus, and syphilis, and, secondly, func- 
tional disturbances, such as overwork, fatigue, anaemia, gout, 
endocrine irregularities, obesity, intoxications, and reflected 
pains. In the first group the pain is not localized but distri- 
buted over the head, sometimes beginning suddenly with 
intense severity. It depends on the sudden or gradual 
(in case of tumours) increase of the intracranial pressure ; 
sooner or later the signs of intracranial disease become 
manifest and are diagnosed. This form of headache is often 
relieved by the lumbar puncture performed for aid in dia- 
gnosis. The headache of syphilitic origin is of two kinds: 
the one markedly localized in the bones and periosteum, 
and often the result of irritation of the nerves of the 
meninges ; the other form is indistinguishable from func- 
tional headache, and probably also arises from a slight degree 
of meningitis. Functional headaches are myalgic and not of 
cerebral or meningeal origin. Myalgia is a partial muscular 
contraction, and the degree of pain is inversely pro- 
portionate to the resistance of the nervous system. The 
muscular contraction causes a production of lactic acid, 
which, if the oxygen supply is insufficient to convert it into 
glycogen and carbonic acid, is not removed from the muscle 
and myalgia results. Fatigue after walking is due to the 
excess of lactic acid produced in the muscles. The headache 
of fatigue and overwork is the result of excessive production 
of lactic acid in subjects of poor muscular development. 
In anaemia the diminished haemoglobin content of the blood 
causes deficiency of the supply of oxygen to the muscles, and 
an accumulation of lactic acid. Similarly in gouty persons 
the myalgia is caused by uric acid, the normal removal of 
which is interfered with, inciting contraction of the muscular 
tissues and myalgia. 


314. Orchitis due to Varicella. 

J. SABRAZES (Bull, Acad. de Méd., July 26th, 1927, p. 122) 
states that, though orchitis is a frequent and well known 
complication of small-pox, no example of its occurrence in 
varicella has hitherto been recorded to his knowledge. He 
now reports a case in a man, aged 20, in whom all other 
causes of orchitis could be excluded. The complication, 
which developed during the first few days of the disease, 
attacked first the left and then the right testicle and then the 
left again. Under treatment by rest and sedatives complete 
recovery ensued. Remembering the close relation between 
small-pox, vaccinia, and varicella, it is not surprising that 
orchitis may occur in each of these diseases ; it is a common 
complication of variola, and has also been described in 
vaccinia. In view of the nuclear inclusions which T. M. 
Rivers found in the testes of the young monkey inoculated 
with the products of varicellar lesions, it would seem that 
these glands are very receptive of this virus when it has been 
obtained within the first seventy-two hours of the onset of 
the disease and inoculated without delay. These nuclear 
inclusions were not obtained with any material inoculated 
apart from the virus of varicella, nor did they appear when 
the varicellar virus had been mixed before inoculation with 
the serum of a patient convalescent from varicella. 


315. Epidemiology of Paratyphoid A Fever. ' 
E. P. SNIJDERS (Nederl. Tijdschr. v. Geneesk., July 9th, 1927, 
p. 177), who records two undoubted and two probable cases, 
remarks that paratyphoid A fever is apparently very rare in 
Holland, although it is possible that some cases have escaped 
recognition. His four patients had come from Central America, 
where paratyphoid A fever is endemic. A study of the pre- 
valence of this infection shows that it is associated with 
typhoid fever, and is an expression of bad faecal hygiene. 
Paratyphoid A fever, therefore, is almost unknown in Eng- 
land and Holland, and uncommon in Germany, in which 
countries the incidence of typhoid fever is low, but it is 
commoner in France, Italy, the Balkans, and South Russia, 
where the incidence of typhoid fever is high. Epidemics of 
paratyphoid infection, however, die out sooner than those of 
typhoid fever, partly because the bacillus is less resistant and 
partly because there are far fewer carriers than in the case 
of typhoid. Moreover, paratyphoid A carriers become free 
from these bacilli more rapidly than typhoid carriers. 


316. Diagnosis of Subacute Bacterial Endocarditis. 

L. M. HURXTHAL (oston Med. and Surg. Journ., July 14th, 
1927, p. 41) reviews the histories of 65 consecutive cases of 
subacute bacterial endocarditis from the point of view of 
differential diagnosis. He found that pulmonary signs and 
symptoms occurred in over 75 per cent., and he suggests that 
this may be due to the lodging of emboli in the nutrient 
bronchial arteries, and gross infarction of the lung having 
ils origin in the right side of the heart. Clubbing was rarely 
found in these cases in the absence of a palpable spleen. 
Hurxthal thinks that although positive heart findings are 
suggestive, their absence should not rule out the possibility 
of endocarditis; acute or chronic pericarditis was found in 
25 per cent. of cases which came to necropsy. Precordial 
pain was usually associated with an aortic lesion. In all the 
cases the cardiac rhythm was normal. In most cases it 
would appear possible to distinguish between true chronic 
glomerulo-nephritis and the embolic nephritis of bacterial 
endocarditis, the excessive hypertension of the former being 
seldom present in the latter. The presence of fever, embolic 
manifestations, and macrophages in the blood, with a valvular 
lesion, clubbing of the fingers, or apenemesny warrants & 
positive diagnosis. The most characteristic finding in the 
central nervous system was a high white cell count without 
recovery of bacteria from the cerebro-spinal fluid—an aseptic 
meningitis. Summarizing the blood findings, Hurxthal con- 
siders the presence of macrophages pathognomonic of bacterial 
endocarditis, while one or two large mononuclear cells with 
an ingested red cell, and their increase with or without 
vacuolization, suggest this as the diagnosis. He adds that 
failure to relieve the pain in the extremities with salicylates 
in acute arthritis with a rheumatic heart should lead to a 
suspicion of bacterial endocarditis. Early clubbing of the 
fingers, associated with the presence of fine new pinkish 
skin round the nail margins and tender finger-tips, is a very 
suggestive manifestation. 


317. Post-diphtherial Paralysis. 

F. MAJERON (Il Policlinico, Sez. Prat., August 15th, 1927, 
p. 1172) describes seven cases of post-diphtherial paralysis to 
illustrate various types. ‘the commonest time for the para- 
lysis to appear is about twenty days after the cure of the 
local manifestation of the disease, but, as his cases show, it 
may appear much earlier or later. The paralysis bears no 
relation to the severity of the local lesion, and is more 
common after the anginatous type than the laryngeal. The 
most frequent variety is paralysis of the palate and pharynx ; 
next in frequency is a general asthenia and loss of the patellar 
reflex. The author mentions some of the paralyses due to 
other causes which may give rise to difficulty in diagnosis. 
The administration of serum is recommended, and the trial of 
several strains until definite results are obtained, 


Surgery. 


318. Gastric Tuberculosis. 
G. BIANCHI (Il Morgagni, August 7th, 1927, p. 1241) comments 
on the rarity of tuberculosis of the stomach both relatively 
and absolutely, in spite of the frequent introduction of the 
bacilli into the stomach with the food, swallowed saliva and 
expectoration, and from the blood and lymphatic channels, 
the organisms only rarely becoming attached and developing 
in the wall. This comparative immunity of the gastric wall 
is variously attributed to the constant movement of the 
stomach contents, to the high contractility of the muscularis 
mucosae, to the inhibitory nature of the gastric juice as a 
medium for the development of the tubercle bacillus or any 
micro-organism (though the hydrochlonic acid of the gastric 
juice is not in itself antiseptic, and tuberculous patients are 
usually hypochlorhydric), and also to the protective action of 
the mucus secreted by the gastric epithelium. The author 
considers that primary gastric infection, though very rare, is 
not impossible; but infection secondary to tuberculous lesions 
of the lungs and glands is more common, being brought by 
the lymphatics from the neighbouring infected glands, the 
gastric mucous membrane, the serous membrane of the 
peritoneum, and from the blood. Clinical and therapeutic 
details are given of two cases in which gastric tuberculosis was 
confirmed by laparotomy. In one case there were physical 
signs in the left pulmonary apex, a globular swelling on the 
small curvature of the stomach, and a histologically typical 
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tuberculous gland in the gastric hepatic ligament close to the 
fastric tumour. In the other case the symptoms were con- 
fined to the stomach, and the condition was diagnosed as 
ulcer of the smaller curvature ; laparotomy showed a fixed 
lobular swelling infiltrating the smaller curvature, and 
istological examination of an enlarged gland adherent to 
the stomach showed unmistakable tuberculous structure. 


319. Operative Treatment of Chronic Otitis Media. 

F. B. GILHESPY (Journ. of Laryngol. and Otol., August, 1927, 
p. 520) reports a series of thirty-four cases of chronic sup- 
purative otitis media in children under 14 years old; all had 
failed to yield to long courses of treatment, including ioniza- 
tion. He therefore resolved to try the effect of operative 
treatment. In seven cases the Schwartze operation was per- 
‘formed, resulting in six dry ears from nine operations. In ten 
cases the conservative mastoid operation was employed and 
was followed by seven dry ears. ‘I'he indication for operation 
in another series of seven cases was attic perforation and dis- 
charge; in all these the incus was removed so as to obtain better 
drainage, and the hearing did not appear to suffer. In 
seventeen cases the radical mastoid operation was performed 
with nine successful results. The author is impressed with 
the desirability of a large meatal opening and the cutting of 
a flap from the posterior meatal wall; he considers that 
packing should not be continued too long. During the twelve 
months previous to this report thirty-seven cases of chronic 
suppurative otitis media in children were treated surgically. 
Thirty-one radical mastoid operations resulted in dry ears in 
twenty-two cases, two conservative mastoid operations were 
performed successfully, amd three Schwartze operations 
resulted in only one dry ear. The author is disposed to 
adivocate less radical procedures, and finds that his results 
have been improved thereby. He now restricts the con- 
servative operation to those cases which have attic perfora- 
tion and suppuration. 


320. Agranulocytosis Complicating Cholecystitis. 

EDITH PERITZ (Zentralbl. f. Chir., August 20th, 1927, p. 2129) 
refers to the numerous cases of agranulocytosis (diminution 
of the granular leucocytes) that have been recorded recently 
and urges that all future cases should be published in 
view of the difficulty of differential diagnosis. Agranulo- 
cytosis comes on suddenly with pyrexia. The essential 
symptom is tonsillar and palatine: necrosis resembling diph- 
theria, but without bacteriological findings. Ulceration of 
the vaginal mucosa is always present in female patients. 
The prognosis is unfavourable. She reports the case of a 
woman, aged 47, with a history of frequent attacks of pain 
in the right hypochondrium for seven years. In August, 
1926, and February, 1927, she had typical attacks of biliary 
colic, with pain radiating to the right shoulder, vomiting, 
rigors, and slight jaundice. On admission to hospital slight 
tenderness in the right hypochondrium, with resistance, was 
detected. The urine contained albumin and -urobilinogen, 
but no sugar. The sediment consisted entirely of scattered 
red corpuscles and granular casts. There was nothing objec- 
. tive to account for the rapid pulse and fever. A diagnosis of 
cholangitis was made. The hypertrophied tonsils showed 
punctate folliculitis; there was a yellowish-white ulcer on 
the dorsum of the tongue and numerous whitish ulcers were 
present on the vulva. A blood count showed 3,000 leucocytes 
per c.mm., which were chiefly lymphocytes, the characteristic 
picture of agranulocytosis. The patient died next day, the 
leucocyte count having fallen to 800. The necropsy con- 
firmed the original diagnosis, as the primary disease was a 
chronic cholecystitis with gall stones. There were small 
necroses in the liver which may have accounted for the 
indefinite pains in that region. 


321. Surgical Collapse of the Lung. 

A. A. LAW (dnnals of Surgery, August, 1927, p. 227) asserts 
that the cure of unilateral pulmonary tuberculosis can only 
be accomplished by causing collapse of the organ. In 80 per 
cent. of cases this can be produced by artificial pneumo- 
thorax. In the remaining cases collapse is prevented by 
adhesions, and the operation of paravertebral extrapleural 
thoracoplasty offers the only possible chance of overcoming 
this difficulty. In a series of 91 operations complete collapse 
was not obtained in 8 per cent. of the cases. Phrenicotomy 
is useful in cases where the patient is too ill to permit the 
longer procedure or where after thoracoplasty the base of 
the lung has failed to collapse. Avulsion of the phrenic nerve 
has been tried in later cases and is better, as it tears the 
accessory branches and assures paralysis of half the dia- 
phragm. X-ray studies show that after these procedures the 
collapsed lung is at rest and non-functioning; 36 per cent. 
of cases are cured and 24 per cent. improved by this opera- 
tion, which therefore appears worth consideration in the case 
of patients for whom there is no hope otherwise. 
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322. Medical Treatment of Duodenal Ulcer. 

D. VANDERHOOF (Jowrn, Amer. Med. Assoc., July 30th, 1927, 
p- 544), drawing attention to the inefficiency of surgical treat. 
ment in chronic peptic ulcer, maintains that practically every 
case of uncomplicated duodenal ulcer is curable by adequate 
medical treatment. Peptic ulcer occurs much more fre. 
quently in the first portion of the duodenum than in the 
stomach, and in many instances it is uncomplicated either 
by periduodenal adhesions or by disease in the appendix or 
gall bladder. The most important part of treatment is 
frequent feeding; in patients with acute pain and marked 
pylorospasm the ideal food is stated as 2 oz. each of cream 
and sweet milk with 10 grains of sodium citrate, given once 
every hour from 7a.m. to 9 p.m. In the average case 
six feedings a day suffice, but no more than three hours 
should elapse without feeding. Except in acute cases and 
those with haemorrhages a liberal diet is given with avoidance 
of all acids, raw fruits, soups and meat extracts, condiments 
and spices, intense sweets, very coarse foods, and alcohol in 
any form. Fatty foods, such as cream, butter, and olive oil, 
are best for patients with ulcer, while different forms ot 
albumin, as milk, eggs, and cooked meats, are also recom- 
mended. The administration of atropine or belladouna ig 
useful in relieving pylorospasm and hyperperistalsis, and 
possibly in reducing the total gastric acidity. ‘The author 
gives ten drops of tincture of belladonna in water three times 
a day before the regular meals. After these meals a level 
teaspoonful of bismuth subcarbonate is administered ; if this 
proves constipating a smail amount of heavy magnesium 
oxide may be added. This treatment, in order to effect cure, 
must be continued regularly and persistently for two years, 
and intelligent co-operation by the patient is necessary. 
Any physical impairment (tonsillar, sinusal, or dental infec- 
tion) should be corrected, and cases of chronic appendicitis 
or cholecystitis treated surgically before the ulcer treatment 
is instituted. At the end of two years all medication is dis- 
continued, and the patient allowed frecdom in diet, though 
the foods already mentioned should still be avoided or only 
sparingly taken. Vanderhoof emphasizes that successful 
results depend chiefiy on the intelligent co-operation of the 
patient, and on continuing the treatment daily with regularity 
aud persistence for two years. 


323. Haemostatic Action of X Rays. 

L. Popp (Wien. klin. Woch., August llth, 1927, p. 1029) 
describes four cases of obstinate epistaxis which were treated 
by the application of small doses of 2 rays (focal distance 
from the skin 23 cm., flash 30 cm., filter 5 mm. aluminium) 
over the region of the spleen, the haemorrhage being stopped 
ineachcase. This effect of x rays is explained as being the 
result of an overproduction of thrombokynase either from the 
reticular endothelium of the spleen or from the destruction 
of white blood corpuscles. It has long been known that by 
stimulation of the bone marrow by # rays the nuinber of the 
blood platelets is raised with a resulting increased amount 
of coagulation ferment, and the method has been usefully 
employed in haemophilia and in cases of severe purpura. 
The effect of « rays in haemorrhagic diathesis persists for 
only a few days, but the arrest of the haemorrhage enables 
further medical treatment to be applied. The application of 
xrays has been used in cases of metrorrhagia and menor- 
rhagia, and it is also recommended twenty-four hours before 
operations likely to be accompanied by severe haemorrhage; 
beneficial results are said to have been obtained by the 
application of x rays to the spleen in cases of thrombopenia 
and icterus haemolyticus. 


324. Synthalin in Diabetes Mellitus. 
I. M. RABINOWITCH (Canadian Med. Assoc. Journ., August, 
1927, p. 901) refers to the literature and reports some personal 
cases of diabetes treated with synthalin or butylamine- 
guanidine, a substance capable of aiding carbohydrate 
metabolism when given by the mouth. In one case it 
appeared that 10 units of insulin could be replaced by 25 mg. 
of butylamine-guanidine. Striking success was obtained in 
the case of a man, aged 48, who was having 25 units of 
insulin daily. The insulin was gradually replaced by 
synthalin till he was taking 50 mg. of this daily and keep.ng 
sugar-free in spite of the insulin having been discontinued 
altogether. On three occasions he had abdominal cramp and 
nausea, aud the blood sugar once rose above normal whew 
he had a cold. The results of treatment of six carefully 
selected cases, all requiring an average of 10 units of insulin 
per day, are recorded. Two were completely succes+ful; one 
patient is keeping sugar-free with occasional relapses; one 
case was unsuccessful from the start; aud two patients 
became sugar-free for one and two months respectively and 
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then relapsed. In all cases the average body weight was 
less during the administration of synthalin than with insulin. 
In one patient, treated so far only for one month, 25 units 
of insulin daily have been gradually replaced by synthalin ; 
the author reports one complete failure in a case where this 
preparation was given four days after recovery from coma. 
In three cases where 50-mg. doses were being given daily, 
gastro-intestinal disturbance occurred on the fourth day, and 
the blood gave an indirectly positive van den Bergh reaction. 
The author found that such effects were more easily avoided 
by administering the drug for two days and then allowing 
two days’ rest before the next dose. Frank had suggested 
that patients might acquire a toierance to the gastro-intestinal 
disturbances, and had suggested the analogy of the effects 
of nicotine. Rabinowitch considers synthalin effective in 
diabetes mellitus, but advises that until more is known about 
the dose and the optimum time for administration its use 
should be restricted to hospitals, where its effects can be 
properly observed. 


Radiology. 


325. Radium Treatment of Oesophageal Cancer. 
DE NABIAS (Journ. de Radiol. et d’Electrol., June, 1927, p. 332), 
describing his special technique for radium applications in 
oesophageal cancer, says that there is a great disproportion 
between the size of the lesion, which is often small, and the 
enormous mass behind and around the oesophagus in the 
posterior mediastinum, and that radium placed merely in the 
oesophagus is incapable of affecting such a mass. According 
to him there are four essential points in radium therapy: 
(1) treatment simultaneously of the lesion and the lymphatic 
territory ; (2) the area involved must be approached from the 
periphery and not from the centre; (3) application to all 
points of the region to be treated of the equivalent of 2 mg. 
of the radium element; (4) maintenance of this dosage for a 
period corresponding to the index of the karyokinetic activity 
of the tumour. By his method the radium can be applied 
either posteriorly or anteriorly. In the former case the 
oesophagus is close to the posterior wall, and the neoplasmic 
mass, extending greatly beyond the vertebrae, can be easily 
treated by means of two lateral appliances placed vertically 
on each side of the spine. These should extend for at least 
the breadth of a vertebra beyond the upper and lower limits 
of the lesion, and contain 10 mg. of radium filtered through 
2mm.of platinum, and placed 3cm. apart and 3 cm. from the 
skin. The dose is the same in anterior applications, and here 
the appliance should extend beyond the surmised limits of the 
lesion, and should reach from above the manubrium sterni 
to the xiphoid cartilage and at least three fingerbreadths 
from the lateral borders. In this appliance tke tubes of 
radium are placed in series of fives. Anteriorly the vertebral 
bodies, and posteriorly the sternum, ribs, and cartilages, 
form screens impenetrable to the rays, and to compensate 
for this loss of radiation it is necessary to insert intra- 
oesophageally tubes containing 10 mg. of radium, which 
extend for the whole length of the lesion. These tubes need 
be retained for only five days, and should be applied in the 
middle of the total treatment, which lasts twenty-five days. 
— successfully with posterior applications is 
escribed. 


326. Treatment of Burns due to Heliotherapy. 
IN the treatment of lupus vulgaris with Kromayer’s lamp the 
length of exposure without filtration is, according to J. M. 
WYDOOGHE (Bruxelles Méd., July 17th, 1927, p: 1191), from five to 
twenty minutes; while this is sufficient to destroy superficial 
lupoma this short irradiation is inadequate to affect deep- 
seated lesions. The duration of exposure is limited by the 
action of the rays upon the skin, an irradiation (with com- 
pression and without filtration) of twenty to thirty minutes 
causing lesions comparable with burns of the second degree. 
At the site of application intense burning sensations are felt, 
the skin becomes inflamed and oedematous, blisters form, the 
central portion necroses with scar formation, and, whatever 
the subsequent application may be, cure is tardy and tedious. 
The author mentions the usual agents used in the treatment 
of burns, and points out that these are either «antiseptic, 
analgesic, or keratoplastic, and that a substance combining 
all three properties is rare. Among the new preparations 
tried was scaevoline, a para-amino-benzoate of butyl. ‘This 
is a liquid with a peculiar odour, a density of 1060, soluble 
in all proportions in olive oil, acetone, ethyl and methyl 
alcohols, ether, chloroform, and acetic acid, but only slightly 
80 in water and glycerin. It is analgesic, markedly anti- 
septic, and keratoplastic, and has been used by Wydooghe 
with great benefit in the burns caused by Kromayer’s lamp. 
Owing to these properties the repair of the tissues is aided, 
and a rapid, almost painless, scar is obtained. Moreover, by 
the use of scaevoline longer exposures, even of an hour, can 


be made without ill effects, thus permitting a more intensive 
treatment of the lupomas. The drug is used in ointment 
form in a strength of 10 per cent. 


327. Pyelo-ureterography. 

V. J. O’CONOR and A. REMMERT (Radiology, August, 1927, 
p. 125) discuss the value of pyelo-ureterography as an aid in 
diagnosis, with a review of 356 cases in which 627 pyelo- 
ureterograms were studied. Complete reduplication of the 
renal pelvis was found in 48 instances and considerable 
variation in the outlines of the normal pelvis was seen; this 
indicated the importance of being thoroughly familiar with 
the variations in order to interpret accurately the early 
distortions which may accompany renal neoplasms. A right 
hydronephrosis occurred in 45 instances, a left in 13, and 
bilateral in 9, Five cases of renal tumour showed typical 
displacement or contraction of the pelvis, with narrowing 
and elongation of the calyces, and the authors think that 
considerable experience in interpretation is necessary before 
the possibility of early tumour can be excluded in some 
cases. In renal and ureteral calculi the pyelo-ureterogram 
was of great assistance in determining treatment and 
prognosis. Out of 36 cases of renal ptosis no angulation 
of the ureters and no dilatation of the pelvis or calyces were 
present in 19, while 15 showed definite ureteral kinking and 
angulation. In 111 instances a diagnosis of ureteral obstruc- 
tion, or stricture, was made on the ureteral outline, and the 
authors are convinced that definite contraction with dilatation 
above the narrowing will be made evident by careful uretero- 
graphy. In 12 cases it was possible to eliminate the kidney 
as the cause of a palpable mass in the flank or abdomen, 
and such negative evidence was of assistance in the differentia- 
tion of abdominal or retroperitoneal masses. The procedure 
was never followed by anuria, sepsis, or severe reaction. 
While recognizing the diagnostic value of pyelo-ureterography 
as now performed under improved technique, the authors 
emphasize the fact that it is only to be regarded as one of the 
valuable urological aids to accurate diagnosis, and that it 
should not be used except in conjunction with all the other 
available investigations. 


328. Diathermy of the Tonsil. 

G. A. DILLINGER (Med. Journ. and Record, May 18th, 1927, 
p. 659) reports the results of using electro-coagulation of the 
tonsils in a series of 150 cases necessitating nearly 1,000 
separate treatments. He strongly recommends this pro- 
cedure as a substitute for tonsillectomy. A machine giving 
1,750,000 oscillations per second supplied 2,500 milliamperes ; 
it was connected with a piece of block tin, 6 in. by 10 in., 
placed on the skin of the patient’s back. The soft palate, 
tonsil, inside of cheek, and the base of the tongue were 
anaesthetized by the application of four or five drops of a 
10 per cent. solution of cocaine repeated five or six times 
with pledgets of cotton-wool, each used only once. The 
needle was then inserted from one-eighth to one-quarter of an 
inch into the tonsil and the current switched on for from one 
to two seconds until a white ring appeared round the needle, 
indicating that the point of coagulation had been reached. 
The procedure was repeated until the tonsil had been 
covered with punctures about a quarter of an inch apart. 
After painting with acriviolet the patient was able at once to 
carry on his usual occupation. Dillinger advises that only 
one tonsil should be treated at a sitting, two or three applica- 
tions to each tonsil being given at intervals of about eight 
days; he considers this preferable to attempting to remove 
both tonsils at one sitting. He concludes that by carrying 
out the proper technique and only treating one tonsil at a 
time at two or three sittings success is certain without any 
danger to other structures, or the risk of any of the objection- 
able features of tonsillectomy. He advocates a similar tech- 
nique for the treatment by diathermy of chronic tuberculous 
ulcers, stricture of the larynx, tumours of the throat and 
tongue, and lupus of the face. 


Obstetrics and Gynaecology. 


329. Puerperal and Abortion Sepsis. 


E. R. WHITE (Med. Journ. Australia, July 9th, 1927, p. 38) 
records observations upon 70 patients suffering from puerperal 
sepsis and 285 from infection following abortion. Bacterio- 
logical examinations of smears and cultures from the cervix 
and uterine cavity were made in 50 consecutive cases, and 
streptococci were found in 45 per cent., both within and with- 
out the uterus. In the acute blood infections and in most 
cases of severe local sepsis haemolytic streptococci were 
almost invariably present. In 25 mild sapraemic cases 
organisms, usually Streptococcus viridans, were found within 
the uterus and on the cervix in 36 percent. Non-haemolytic 


streptococci were commonly present both before and after 
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InsufMfiation of Fallopian Tubes in 
Dysmenorrhoea. 

G. L. MOENCH (Journ. Amer. Med. Assoc., August 20th, 1927, 
p. 598) discusses critically thie value of treating dysmenor- 
rhoea by carbon dioxide insufflation of the Fallopian tubes. 
He has collected fourteen case reports of patients thus 
treated, with the following results. One patient had been 
much benefited by insufflation; another was slightly im- 
proved; two were better for one or two months and then 
relapsed; one, after improving for a month, was worse than 
before ; seven were unaltered, and two were definitely worse. 
It was found that the pressure used in forcing the gas 
through the tubes bore no relation to the results. Dysmenor- 
rhoea caused by pelvic congestion, salpingitis, perimetritis, 
parametritis, perioéphoritis, prolapsed ovaries, and cervicitis 
were unbenefited; acute anteflexion of the uterus was also 
unimproved. The only patients changed for the better were 
those in whom the cervical canal was very narrow, so that 
the cannula acted as a dilator. Moench concludes that in 
cases of premenstrual dysmenorrhoea the old method of 
dilating the narrow cervix is not to be deprecated, and he 
utters a warning against regarding such cases as being 
hysterical or neurotic, though he does not deny the existence 
of psychic dysmenorrhoea. 


307. Control of Haemorrhage in Placenta Praevia. 

W. KERWIN (Amer, Journ. Obstet. and Gynecol., August, 1927, 
p. 189) describes a method of controlling haemorrhage in 
placenta praevia by tying the uterine arteries through the 
vagina. A vaginal retractor placed anteriorly holds up the 
bladder, while a lateral ove exposes the right lateral vaginal 
fornix, The cervix, grasped with tenacula, is pulled down, 
back, and to the left; with a large curved needle threaded 
with plain catgut a ligature is passed round the main trunk 
of the right uterine artery and tied. The needle is inserted 
in the upper part of the right vaginal vault just anteriorly 
to the midplane and carried inward as high as possible to 
include all the lateral parametrium. Onasupposititious clock 
dial the entrance would correspond to 10, the exit to 8, while 
9 represents the position of the artery. The same procedure 
is carried out on the left side, and when this ligature is tied 
all bleeding stops. No denudation of the vaginal wall is 
made and the operation can be completed in a few minutes. 
The artery need not be exposed, and the safety. of the ureter 
is assured by the upward retraction of the bladder and the 
downward pull on the cervix. By this method haemorrhage 
is said to be completely controlled. Kerwin adds that 
Caesarean section may not be necessary in the treatment 
of placenta praevia, that hysterectomy for bleeding after 
delivery is unnecessary, and that the maternal mortality 
from haemorrhage should be greatly lessened. 


Pathology. 


308. Site of Infection and Localization of Tuberculosis. 
A. SaTA (Med. Klinik, August 19th, 1927, p. 1259) considers 
that human phthisis ig not due toa simple lung infection from 
the air, but is the ultimate effect of some infection elsewhere. 
From experiments on young rabbits he has shown that 
tubercle bacilli pass through the wall of the intestine by 
a process of resorption and are soon carried by the lymphatics 
into the general circulation; after a few days no bacilli can 
be found in the mucous membrane of the bowel, which shows 
no signs of any local infection. Similar observations were 
made by locally infecting the conjunctiva, the throat, and the 
skin. The author thinks that tuberculous infection is haemato- 
genous in origin. He refers also to the question of super- 
infection and reinfection by tubercle bacilli. A weak primary 
infection evokes changes in the body which he describes as 
exudative and fibrous diatheses; these act as a form of 
immunization in preparing the system against a further later 
infection. To test this theory he employs an immunizing 
agent prepared by finely powdering highly virulent human 
tubercle bacilli which have lost some of their virulence by 
being exposed to slight heat and thoroughly dried. This 
powder was repeatedly administered subcutaneously or by 
the mouth to a number of growing guinea-pigs; others 
received in similar manner dead tubercle bacilli, and control 
animals received no immunizing agent. All the animals 
were subsequently inoculated with living tubercle bacilli. 
_ The control animals all died within three months, and of 

those treated with the powder some died within one month 
some surviving longer up toa year. Histological examination 
of the treated animals showed that they had died from an 
exudative inflammation of the mucous membranes; the 
organs were mostly free from tuberculous nodules, which 
were only rarely found in the lungs. The animals which 
survived longer showed the typical pathological picture of 
human phthisis. The author concludes that tubercle toxin, 
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whether as an active immunizing agent or as an infection, 
produces firstly an ‘alteration’’ (exudative stage), and 
secondly, a ‘proliferation ’’ (fibrous growth), and can be 
conceived as an alterogenic and fibrogenic antigen. Super- 
infection and reinfection play an important part in the 
setting up of typical phthisis; previous frequent mild infec- 
tions of tubercle bacilli are the chief influence in the develop- 
ment of phthisis in later life. 


309. Bacillus fragilis Isolated from the Blood, 

L. BoEz, R. KELLER, and A. KEHLSTADT (Bull, et Mém. Soc, 
Méd. des Hop. de Paris, July 21st, 1927, p. 1184) have isolated 
BL. fragilis from the blood in three cases of septicaemia (one 
case of puerperal fever and two cases of acute mastoid infec- 
tion). The organism, which is a small non-motile, non-sporing, 
Gram-negative, and strictly anaerobic bacillus, appears on 
Veillon’s medium as small round colonies after a week's 
incubation, but if ascitic fluid is added to the medium growth 
occurs after three duys. When inoculated in a medium with 
meat turbidity slowly develops and bubbles of gas appear, 
the fragments of meat remaining unaltered in colour. The 
organism grows equally well in broth to which pieces of 
coagulated white of egg have been added, and there is no 
digestion of the egg albumen. In gelatin round punctiform 
colonies appear at about the tenth day; there is no liquefaction 
of the medium. The bacillus is not pathogenic for rabbits 
and guinea-pigs either by subcutaneous or by intravenous 
inoculation. The septicaemia in each patient was slight, 
only a few colonies being isolated from 10 c.cm. of blood. 
The isolated bacillus was not agglutinated by the serum of 
the patient. 


310. The Gasserian Ganglion in Trigeminal Neuralgia. 
G. O. E. LIGNAC and J. VAN DER BRUGGEN (Nederl. Tijdschr. 
v. Geneesk., August 27th, 1927, p. 912) examined the Gasserian 
ganglion in 22 cases; in 21 of these it had been removed by 
operation and in one after death. In the operation cases the 
ganglion was fixed immediately after removal in a 10 per 
cent. solution of formalin, so that any post-mortem changes 
were excluded. The ganglion cells showed loss of staining, 
atrophy, basophilia and vacuolation of the protoplasm, peri- 
nuclear pigmentation, pyknosis, chromatolysis, and caryolysis. 
The nerve fibres were thickened with balloon-shaped swelling 
of the medullary sheaths, fine or coarse granulations, and loss 
of staining. In the interstitial tissue there were infiltrations 
of lymphocytes, plasma cells, and eosinophil leucocytes. 


Bacteriological Examination in Tuberculous 
Meningitis. 

F. PARADISO (La Pediatria, August 15th, 1927, p. 881) reports 
a case of meningitis where, as is so often the case, the 
diagnosis was difficult, and emphasizes the importance of 
the presence of tubercle bacilli in the spinal fluid. He appears 
to have been more than usually fortunate in finding these 
bacilli, detecting them in sixteen cases, and he attributes his 
success to his method of examination. After collecting the 
fluid with all aseptic precautions he centrifugalizes it imme- 
diately for at least an hour, and then stains the film by the 
Ziehl-Gabet method. If immediate centrifugalization was 
impossible the liquid was put in sterile tubes containing @ 
few drops of 10 per cent. sodium citrate solution. Of his 
16 cases the fluid was removed in the first week in 4, 
in the second week in 9, and in the third week in 3 cases. 
Since he has used this method the proportion of successes 
has risen to 90 per cent. 


311. 


312, Ultra-violet Radiation and Metabolism. : 
MARGARET E. FRIES (Amer. Journ. Dis. Child., August, 1927, 
p. 159) denies that there is a rise in basal metabolism follow- 
ing ultra-violet irradiations. Three children in hospital were 
selected and their diet and activities were carefully controlled. 
After having been trained for a month to use the Krogh basal 
metabolism apparatus they were exposed three times a week 
fora month to the ultra-violet radiation from a quartz mercury 
lamp. A suberythema dose was sought, but occasionally & 
moderate erythema was produced. All the children became 
pigmented during the course of treatment. The basal meta- 
bolism was determined three times a week on alternate days, 
following radiations lasting twenty to seventy hours. It was 
seen that there was no greater variation than 9 per cent.—& 
figure which came well within the limit of error. MARGARET E, 
FRIES and ANNE TOPPER (ibid., p. 166) carried the investiga- 
tion further by determining the basal metabolism of five 
hospital children preceding and immediately following irradia- 
tions, and again one, two, and six hours later. In these cases 
also thete was no greater variation than 10 per cent. in the 
basal metabolism preceding and following irradiatic=, evcept 
ing where there was some disturbing environmental factor. 
The blood pressure and the pulse rate remained almost 
constant throughout 
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313. Etiology of Headache. 

G. PERITZ (Med. Klinik, August 5th, 1927, p. 1169) classifies 
the causes of headache as organic, including cerebral tumours, 
meningitis, hydrocephalus, and syphilis, and, secondly, func- 
tional disturbances, such as overwork, fatigue, anaemia, gout, 
endocrine irregularities, obesity, intoxications, and reflected 
pains. In the first group the pain is not localized but distri- 
buted over the head, sometimes beginning suddenly with 
intense severity. It depends on the sudden or gradual 
(in case of tumours) increase of the intracranial pressure ; 
sooner or later the signs of intracranial disease become 
manifest and are diagnosed. This form of headache is often 
relieved by the lumbar puncture performed for aid in dia- 
gnosis. The headache of syphilitic origin is of two kinds: 
the one markedly localized in the bones and periosteum, 
and often the result of irritation of the nerves of the 
meninges ; the other form is indistinguishable from func- 
tional headache, and probably also arises from a slight degree 
of meningitis. Functional headaches are myalgic and not of 
cerebral or meningeal origin. Myalgia is a partial muscular 
contraction, and the degree of pain is inversely pro- 
portionate to the resistance of the nervous system. The 
muscular contraction causes a production of lactic acid, 
which, if the oxygen supply is insufficient to convert it into 
glycogen and carbonic acid, is not removed from the, muscle 
and myalgia results. Fatigue after walking is due to the 
excess of lactic acid produced in the muscles. The headache 
of fatigue and overwork is the result of excessive production 
of lactic acid in subjects of poor muscular development. 
In anaemia the diminished haemoglobin content of the blood 
causes deficiency of the supply of oxygen to the muscles, and 
an accumulation of lactic acid. Similarly in gouty persons 
the myalgia is caused by uric acid, the normal removal of 
which is interfered with, inciting contraction of the muscular 
tissues and myalgia. 


314, Orchitis due to Varicella. 

J. SABRAZES (Bull, Acad. de Méd., July 26th, 1927, p. 122) 
states that, though orchitis is a frequent and well known 
complication of small-pox, no example of its occurrence in 
varicella has hitherto been recorded to his knowledge. He 
now reports a case in a man, aged 20, in whom all other 
causes of orchitis could be excluded. The complication, 
which developed during the first few days of the disease, 
attacked first the left and then the right testicle and then the 
left again. Under treatment by rest and sedatives complete 
recovery ensued. Remembering the close relation between 
small-pox, vaccinia, and varicella, it is not surprising that 
orchitis may occur in each of these diseases ; it is a common 
complication of variola, and has also been described in 
vaccinia. In view of the nuclear inclusions which T. M. 
Rivers found in the testes of the young monkey inoculated 
with the products of varicellar lesions, it would seem that 
these glands are very receptive of this virus when it has been 
obtained within the first seventy-two hours of the onset of 
the disease and inoculated without delay. These nuclear 
inclusions were not obtained with any material inoculated 
apart from the virus of varicella, nor did they appear when 
the varicellar virus had been mixed before inoculation with 
the serum of a patient convalescent from varicella. 


315. Epidemiology of Paratyphoid A Fever. 

E. P. SNIJDERS (Nederl. Tijdschr. v. Geneesk., July 9th, 1927, 
p. 177), who records two undoubted and two probable cases, 
remarks that paratyphoid A fever is apparently very rare in 
Holland, although it is possible that some cases have escaped 
recoguition. His four patients had come from Central America, 
where paratyphoid A fever is endemic. A study of the pre- 
valence of this infection shows that it is associated with 
typhoid fever, and is an expression of bad faecal hygiene. 
Paratyphoid A fever, therefore, is almost unknown in Eng- 
land and Holland, and uncommon in Germany, in which 
countries the incidence of typhoid fever is low, but it is 
commoner in France, Italy, the Balkans, and South Russia, 
where the incidence of typhoid fever is high. Epidemics of 
paratyphoid infection, however, die out sooner than those of 
typhoid fever, partly because the bacillus is less resistant and 
partly because there are far fewer carriers than in the case 
of typhoid. Moreover, paratyphoid A carriers become free 
from these bacilli more rapidly than typhoid carriers. 


316. Diagnosis of Subacute Bacterial Endocarditis. 

L. M. HURXTHAL (Boston Med. and Surg. Journ., July 14th, 
1927, p. 41) reviews the histories of 65 consecutive cases of 
subacute bacterial endocarditis from the point of view of 
differential diagnosis. He found that pulmonary signs and 
symptoms occurred in over 75 per cent., and he suggests that 
this may be due to the lodging of emboli in the nutrient 
bronchial arteries, and gross infarction of the lung having 
its origin in the right side of the heart. Clubbing was rarely 
found in these cases in the absence of a palpable spleen. 
Hurxthal thinks that although positive heart findings are 
suggestive, their absence should not rule out the possibility 
of endocarditis ; acute or chronic pericarditis was found in 
25 per cent. of cases which came to necropsy. Precordial 
pain was usually associated with an aortic lesion. In all the 
cases the cardiac rhythm was normal. In most cases it 
would appear possible to distinguish between true chronic 
glomerulo-nephritis and the embolic nephritis of bacterial 
endocarditis, the excessive hypertension of the former being 
seldom present in the latter. The presence of fever, embolic 
manifestations, and macrophages in the blood, with a valvalar 
lesion, clubbing of the fingers, or splenomegaly, warrants @ 
positive diagnosis. The most characteristic finding in the 
central nervous system was a high white cell count without 
recovery of bacteria from the cerebro-spinal fluid—an aseptic 
meningitis. Summarizing the blood findings, Hurxthal con- 
siders the presence of macrophages pathognomonic of bacterial 
endocarditis, while one or two large mononuclear cells with 
an ingested red cell, and their increase with or without 
vacuolization, suggest this as the diagnosis. He adds that 
failure to relieve the pain in the extremities with salicylates 
in acute arthritis with a rheumatic heart should lead to a 
suspicion of bacterial endocarditis. Early clubbing of the 
fingers, associated with the presence of fine new pinkish 
skin round the nail margins and tender finger-tips, is a very 
suggestive manifestation. 


317. Post-diphtherial Paralysis. 

F. MAJERON (Il Policlinico, Sez. Prat., August 15th, 1927, 
p. 1172) describes seven cases of post-diphtherial paralysis to 
illustrate various types. ‘‘he commonest time for the para- 
lysis to appear is about twenty days after the cure of the 
local manifestation of the disease, but, as his cases show, it 
may appear much earlier or later. The paralysis bears no 
relation to the severity of the local lesion, and is more 
common after the anginatous type than the laryngeal. The 
most frequent variety is paralysis of the palate and pharynx ; 
next in frequency is a general asthenia and loss of the patellar 
reflex. The author mentions some of the paralyses due to 
other causes which may give rise to difficulty in diagnosis. 
The administration of serum is recommended, and the trial of 
several strains until definite results are obtained, 


— 


Surgery. 


318. Gastric Tuberculosis. 
G. BIANCHI (Il Morgagni, August 7th, 1927, p. 1241) comments 
on the rarity of tuberculosis of the stomach both relatively 
and absolutely, in spite of the frequent introduction of the 
bacilli into the stomach with the food, swallowed saliva and 
expectoration, and from the blood and lymphatic channels, 
the organisms only rarely becoming attached and developing 
in the wall. This comparative immunity of the gastric wall 
is variously attributed to the constant movement of the 
stomach contents, to the high contractility of the muscularis 
mucosae, to the inhibitory nature of the gastric juice as a 
medium for the development of the tubercle bacillus or any 
micro-organism (though the hydrochlosic acid of the gastric 
juice is not in itself antiseptic, and tuberculous patients are 
usually hypochlorhydric), and also to the protective action of 
the mucus secreted by the gastric epithelium. The author 
considers that primary gastric infection, though very rare, is 
not impossible; but infection secondary to tuberculous lesions 
of the lungs and glands is more common, being brought by 
the lymphatics from the neighbouring infected glands, the 
gastric mucous membrane, the serous membrane of the 
peritoneum, and from the blood. Clinical and therapeutic 
details are given of two cases in which gastric tuberculosis was 
confirmed by laparotomy. In one case there were physical 
signs in the left pulmonary apex, a globular swelling on the 
gmail curvature of the stomach, anda —— typical 
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tuberculous gland in the gastric hepatic ligament close to the 
gastric tumour. Iu the other case the symptoms were con- 
fined to the stomach, and the condition was diaguosed as 
ulcer of the smaller curvature ; laparotomy showed a fixed 
oe swelling infiltrating the smaller curvature, aud 

istological examination of an enlarged gland adherent to 
the stomach showed unmistakable tuberculous structure. 


319. Operative Treatment of Chronic Otitis Media. 

F. B. GILHESPY (Journ. of Laryngol. and Otol., August, 1927, 
p. 520) reports a series of thirty-four cases of chronic sup- 
purative otitis media in children under 14 years old; all had 
failed to yield to long courses of treatment, including ioniza- 
tion. He therefore resolved to try the effect of operative 
treatment. In seven cases the Schwartze operation was per- 
formed, resulting in six dry ears from nine operations. In ten 
cases the conservative mastoid operation was employed and 
was followed by seven dry ears. The indication for operation 
in another series of seven cases was attic perforation and dis- 
charge; in all these the incus was removed so as to obtain better 
drainage, and the hearing did not appear to suffer. In 
seventeen cases the radical mastoid operation was performed 
with nine successful results. The author is impressed with 
the desirability of a large meatal opening and the cutting of 
a flap from the posterior meatal wall; he considers that 
packing should not be continued too long. During the twelve 
months previous to this report thirty-seven cases of chronic 
suppurative otitis media in children were treated surgically. 
Thirty-one radical mastoid operations resulted in dry ears in 
twenty-two cases, two conservative mastoid operations were 
performed successfully, and three Schwartze operations 
resulted in only one dry ear. The author is disposed to 
advocate less radical procedures, and finds that his results 
have been improved thereby. He now restricts the con- 
servative operation to those cases which have attic perfora- 
tion and suppuration. 


, 320. Agranulocytosis Complicating Cholecystitis. 

EDITH PERITZ (Zentralbl. f. Chir., August 20th, 1927, p. 2129) 
refers to the numerous cases of agranulocytosis (diminution 
of the granular leucocytes) that have been recorded recently 
and urges that all future cases should be published in 
view of the difficulty of differential diagnosis. Agranulo- 
cytosis comes on suddenly with pyrexia. The essential 
symptom is tonsillar and palatine necrosis resembling diph- 
theria, but without bacteriological findings. Ulceration of 
the vaginal mucosa is always present in female patients. 
The prognosis is unfavourable. She reports the case of a 
woman, aged 47, with a history of frequent attacks of pain 
in the right hypochondrium for seven years. In August, 
1926, and February, 1927, she had typical attacks of biliary 
colic, with pain radiating to the right shoulder, vomiting, 
rigors, and slight jaundice. On admission to hospital slight 
tenderness in the right hypochondrium, with resistance, was 
detected. The urine contained albumin and urobilinogen, 
but no sugar. The sediment consisted entirely of scattered 
red corpuscles and granular casts. There was nothing objec- 
tive to account for the rapid pulse and fever. A diagnosis of 
cholangitis was made. The hypertrophied tonsils showed 
punctate folliculitis; there was a yellowish-white ulcer on 
the dorsum of the tongue and numerous whitish ulcers were 
present on the vulva. A blood count showed 3,000 leucocytes 
per c.mm., which were chiefly lymphocytes, the characteristic 
picture of agranulocytosis. The patient died next day, the 
leucocyte count having fallen to 800. The necropsy con- 
firmed the original diagnosis, as the primary disease was a 
chronic cholecystitis with gall stones. There were small 
necroses in the liver which may have accounted for the 
indefinite pains in that region. 


321. Surgical Collapse of the Lung. 
A. A. LAw (Annals of Surgery, August, 1927, p. 227) asserts 
‘that the cure of unilateral pulmonary tuberculosis can only 
be accomplished by causing collapse of the organ. In 80 per 
cent. of cases this can be produced by artificial pneumo- 
thorax. In the remaining cases collapse is prevented by 


adhesions, and the operation of paravertebral extrapleural - 


thoracoplasty offers the only possible chance of overcoming 
this difficulty. In a series of 91 operations complete collapse 
was not obtained in 8 per cent. of the cases. Phrenicotomy 
is useful in cases where the patient is too ill to permit the 
longer procedure or where after thoracoplasty the base of 
the lung has failed to collapse. Avulsion of the phrenic nerve 
has been tried in later cases and is better, as it tears the 
accessory branches and assures paralysis of half the dia- 
phragm, X-ray studies show that after these procedures the 
collapsed lung is at rest and non-functioning; 36 per cent. 
of cases are cured and 24 per cent. improved by this opera- 
tion, which therefore appears worth consideration in the case 
of patients for whom there is no hope otherwise. __ 


668 B 


Therapeutics. 


322. Medical Treatment of Duodenal Ulcer. 

D. VANDERHOOF (Journ. Amer. Med. Assoc., July 30th, 1927, 
p. 544), drawing attention to the inefficiency of surgical treat- 
ment in chronic peptic ulcer, maintains that practically every 
case of uncomplicated duodenal ulcer is curable by adequate 
medical treatment. Peptic ulcer occurs much more fre- 
quently in the first portion of the duodenum than in the 
stomach, and in many instances it is uncomplicated either 
by periduodenal adhesions or by disease in the appendix or 
gall bladder. ‘The most important part of treatment is 
frequent feeding; in patients with acute pain and marked 
pylorospasm the ideal food is stated as 2 0z. each of cream 
and sweet milk with 10 grains of sodium citrate, given once 
every hour from 7 a.m. to 9 p.m. In the average case 
six feedings a day suffice, but no more than three hours 
should elapse without feeding. Except in acute cases and 
those with haemorrhages a liberal diet is given with avoidance 
of all acids, raw fruits, soups and meat extracts, condiments 
and spices, intense sweets, very coarse foods, and alcohol in 
any form. Fatty foods, such as cream, butter, and olive oil, 
are best for patients with ulcer, while different forms of 
albumin, as milk, eggs, and cooked meats, are aiso recom- 
mended. The administration of atropine or belladonna is 
useful in relieving pylorospasm and hyperperistalsis, and 
possibly in reducing the total gastric acidity. The author 
gives ten drops of tincture of belladonna in water three times 
a day before the regular meals. After these meals a level 
teaspoonful of bismuth subcarbonate is administered; if this 
proves constipating a small amount of heavy magnesium 
oxide may be added. This treatment, in order to effect cure, 
-must be continued regularly and persistently for two years, 
and intelligent co-operation by the patient is necessary. 
Any physical impairment (tonsillar, sinusal, or dental infec- 
tion) should be corrected, and cases of chronic appendicitis 
or cholecystitis treated surgically before the ulcer treatment 
is instituted. At the end of two years all medication is dis- 
continued, and the patient allowed freedom in diet, though 
the foods already mentioned should still be avoided or only 
sparingly taken. Vanderhoof emphasizes that successful 
results depend chiefly ou the intelligent co-operation of the 
patient, and on continuing the treatment daily with regularity 
and persistence for two years. 


323. Haemostatic Action of X Rays. 

L. Popp (Wien. klin. Woch., August llth, 1927, p. 1029) 
describes four cases of obstinate epistaxis which were treated 
by the application of small doses of # rays (focal distance 
from the skin 23 cm., flash 30 cm., filter 5 mm. aiuminium) 
over the region of the spleen, the haemorrhage being stopped 
ineachcase. This effect of x rays is explained as being the 
result of an overproduction of thrombokynase either from the 
reticular endothelium of the spleen or from the destruction 
of white blood corpuscles. It has long been known that by 
stimulation of the bone marrow by « rays the nuinber of the 
blood platelets is raised with a resulting increased amount 
of coagulation ferment, and the method has been usefully 
employed in haemophilia and in cases of severe purpura. 
The effect of x rays in haemorrhagic diathesis persists for 
only a few days, but the arrest of the haemorrhage enables 
further medical treatment to be applied. The application of 
xrays has been used in cases of metrorrhagia and menor- 
rhagia, and it is also recommended twenty-four hours before 
operations likely to be accompanied by severe haemorrhage ; 
beneficial results are said to have been obtained by the 
application of # rays to the spleen in cases of thrombopenia 
and icterus haemolyticus. 


324, Synthalin in Diabetes Mellitus. 
I. M. RABINOWITCH (Canadian Med. Assoc. Journ., August, 
1927, p. 901) refers to the literature and reports some personal 
cases of diabetes treated with synthalin or butylamine- 
guanidine, a substance capable of aiding carbohydrate 
metabolism when given by the mouth. In one case it 
appeared that 10 units of insulin could be replaced by 25 mg. 
of butylamine-guanidine. Striking success was obtained in 
the case of a man, aged 48, who was having 25 units of 
insulin daily. The insulin was gradually replaced by 
synthalin till he was taking 50 mg. of this daily and keeping 
sugar-free in spite of the insulin having been discontinued 
altogether. On three occasions he had abdominal cramp and 
nausea, and the blood sugar once rose above normal when 
he had a cold. The results of treatment of six carefully 
selected cases, all requiring an average of 10 units of insulin 
per day, are recorded. Two were completely successful; one 
patient is keeping sugar-free with occasional relapses; one 
case was unsuccessful from the start; and two patients 
became sugar-free for one and two months respectively and 
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then relapsed. In all cases the average body weight was 
less during the administration of synthalin than with insulin. 
In one patient, treated so far only for one month, 25 units 
of insulin daily have been gradually replaced by synthalin ; 
the author reports one complete failure in a case where this 
preparation was given four days after recovery from coma, 
In three cases where 50-mg. doses were being given daily, 
gastro-intestinal disturbance occurred on the fourth day, and 
the blood gave an indirectly positive van den Bergh reaction. 
The author found that such effects were more easily avoided 
by administering the drug for two days and then allowing 
two days’ rest before the next dose. Frank had suggested 
that patients might acquire a tolerance to the gastro-intestinal 
disturbances, and had suggested the analogy of the effects 
of nicotine. Rabinowitch considers synthalin effective in 
diabetes mellitus, but advises that until more is known about 
the dose and the optimum time for administration its use 
should be restricted to hospitals, where its effects can be 
properly observed. 


Radiology. 


325. Radium Treatment of Oesophageal Cancer. 
DE NABIAS (Journ. de Radiol. et d’Electrol., June, 1927, p. 332), 
describing his special technique for radium applications in 
oesophageal cancer, says that there is a great disproportion 
between the size of the lesion, which is often small, and the 
enormous mass behind and around the oesophagus in the 
posterior mediastinum, and that radium placed. merely in the 
cesophagus is incapable of affecting such a mass. According 
to him there are four essential points in radium therapy : 
(1) treatment simultaneously of the lesion and the lymphatic 
territory ; (2) the area involved must be approached from the 
periphery and not from the centre; (3) application to all 
points of the region to be treated of the equivalent of 2 mg. 
of the radium element; (4) maintenance of this d e for a 
period corresponding to the index of the karyokinetic activity 
of the tumour. By his method the radium can be applied 
either posteriorly or anteriorly. In the former case the 
oesophagus is close to the posterior wall, and the neoplasmic 
mass, extending greatly beyond the vertebrae, can be easily 
treated by means of two lateral appliances placed vertically 
on each side of the spine. These should extend for at least 
the breadth of a vertebra beyond the upper and lower limits 
of the lesion, and contain 10 mg. of radium filtered through 
2 mm. of platinum, and placed 3cm. apart and 3 cm. from the 
skin. The dose is the same in anterior applications, and here 
the appliance should extend beyond the surmised limits of the 
lesion, and should reach from above the manubrium sterni 
to the xiphoid cartilage and at least three fingerbreadths 
from the lateral borders. In this appliance the tubes of 
radium are placed in series of fives. Anteriorly the vertebral 
bodies, and posteriorly the sternum, ribs, and cartilages, 
form screens impenetrable to the rays, and to compensate 
for this loss of radiation it is necessary to insert intra- 
oesophageally tubes containing 10 mg. of radium, which 
extend for the whole length of the lesion. These tubes need 
be retained for only five days, and should be applied in the 
middle of the total treatment, which lasts twenty-five days. 
successfully with posterior applications is 
esc 


326. Treatment of Burns due to Heliotherapy. 


IN the treatment of lupus vulgaris with Kromayer’s lamp the 
length of exposure without filtration is, according to J. M. 
WYDOOGHE (Bruxelles Méd., July 17th, 1927, p. 1191), from five to 
twenty minutes; while this is sufficient to destroy superficial 
lupoma this short irradiation is inadequate to affect deep- 
seated lesions. The duration of exposure is limited by the 
action of the rays upon the skin, an irradiation (with com- 
pression and without filtration) of twenty to thirty minutes 
causing lesions comparable with burns of the second degree. 
At the site of application intense burning sensations are felt, 
the skin becomes inflamed and oedematous, blisters form, the 
central portion necroses with scar formation, and, whatever 
the subsequent application may be, cure is tardy and tedious. 
The author mentions the usual agents used in the treatment 
of burns, and points out that these are either antiseptic, 
analgesic, or keratoplastic, and that a substance combining 
all three properties is rare. Among the new preparations 
tried was scaevoline, a para-amino-benzoate of butyl. ‘This 
is a liquid with a peculiar odour, a density of 1060, soluble 
in all proportions in olive oil, acetone, ethyl and methyl 
alcohols, ether, chloroform, and acetic acid, but only slightly 
so in water and glycerin. It is amalgesic, markedly anti- 
septic, and keratoplastic, and has been used by Wydooghe 
with great benefit in the burns caused by Kromayer’s lamp. 
Owing to these properties the repair of the tissues is aided, 
and a rapid, almost painless, scar is obtained. Moreover, by 
the use of scaevoline longer exposures, even of an hour, can 


be made without ill effects, thus permitting a more intensive 
treatment of the lupomas. The drug is used in ointment 
form in a strength of 10 per cent. 


327. Pyelo-ureterography. 

Vv. J. O’CONOR and A. REMMERT (Radiology, August, 1927, 
p. 125) discuss the value of pyelo-ureterography as an aid in 
diagnosis, with a review of 356 cases in which 627 pyelo- 
ureterograms were studied. Complete reduplication of the 
renal pelvis was found in 48 instances and considerable 
variation in the outlines of the normal pelvis was seen; this 
indicated the importance of being thoroughly familiar with 
the variations in order to interpret accurately the early 
distortions which may accompany renal neoplasms. A right 
hydronephrosis occurred in 45 instances, a left in 13, and 
bilateral in 9. Five cases of renal tumour showed typical 
displacement or contraction of the pelvis, with narrowing 
and elongation of the calyces, and the authors think that 
considerable experience in interpretation is necessary before 
the possibility of early tumour can be excluded in some 
cases. In renal and ureteral calculi the pyelo-ureterogram 
was of great assistance in determining treatment and 
prognosis. Out of 36 cases of renal ptosis no angulation 
of the ureters and no dilatation of the pelvis or calyces were 
present in 19, while 15 showed definite ureteral kinking and 
angulation. In 111 instances a diagnosis of ureteral obstruc- 
tion, or stricture, was made on the ureteral outline, and the 
authors are convinced that definite contraction with dilatation 
above the narrowing will be made evident by careful uretero- 
graphy. In 12 cases it was possible to eliminate the kidney 
as the cause of a palpable mass in the flank or abdomen, 
and such negative evidence was of assistance in the differentia- 
tion of abdominal or retroperitoneal masses. The procedure 
was never followed by anuria, sepsis, or severe reaction. 
While recognizing the diagnostic value of pyelo-ureterography 
as now performed under improved technique, the authors 
emphasize the fact that it is only to be regarded as one of the 
valuable urological aids to accurate diagnosis, and that it 
should not be used except in conjunction with all the other 
available investigations. 


328. Diathermy of the Tonsil. 

G. A. DILLINGER (Med. Journ. and Record, May 18th, 1927, 
p. 659) reports the results of using electro-coagulation of the 
tonsils in a series of 150 cases necessitating nearly 1,000 
separate treatments. He strongly recommends this pro- 
cedure as a substitute for tonsillectomy. A machine giving 
1,750,000 oscillations per second supplied 2,500 milliamperes ; 
it was connected with a piece of block tin, 6 in. by 10 in., 
placed on the skin of the patient’s back. The soft palate, 
tonsil, inside of cheek, and the base of the tongue were 
anaesthetized by the application of four or five drops of a 
10 per cent. solution of cocaine repeated five or six times 
with pledgets of cotton-wool, each used only once. The 
needle was then inserted from one-eighth to one-quarter of an 
inch into the tonsil and the current switched on for from one 
to two seconds until a white ring appeared round the needle, 
indicating that the point of coagulation had been reached. 
The procedure was repeated until the tonsil had been 
covered with punctures about a quarter of an inch apart. 
After painting with acriviolet the patient was able at once to 
carry on his usual occupation. Dillinger advises that only 
one tonsil should be treated at a sitting, two or three applica- 
tions to each tonsil being given at intervals of about eight - 
days; he considers this preferable to attempting to remove 
both tonsils at one sitting. He concludes that by carrying 
out the proper technique and only treating one tonsil at a 
time at two or three sittings success is certain without any 
danger to other structures, or the risk of any of the objection- 
able features of tonsillectomy. He advocates a similar tech- 
nique for the treatment by diathermy of chronic tuberculous 
ulcers, stricture of the larynx, tumours of the throat and 
tongue, and lupus of the face. 


Obstetrics and Gynaecology. 


329. Puerperal and Abortion Sepsis. 
E. R. WHITE (Med. Journ. Australia, July 9th, 1927, p. 38) 
records observations upon 70 patients suffering from puerperal 
sepsis and 285 from infection following abortion. Bacterio- 
logical examinations of smears and cultures from the cervix 
and uterine cavity were made in 50 consecutive cases, and 
streptococci were found in 45 per cent., both within and with- 
out the uterus. In the acute blood infections and in most 
cases of severe local sepsis haemolytic streptococci were 
almost invariably present. In 25 mild sapraemic cases 
organisms, usually Streptococcus viridans, were found within 
the uterus and on the cervix in 36 percent. Non-haemolytic 
streptococci were commonly present both before ~ after 
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delivery in normal patients; in 28 per cent. of the cases these 
caused local puerperal sepsis as a definitely endogenous 
infection. The author considers that severe sepsis is 
generally an exogenous infection, being caused mainly by 
haemolytic streptococci, which are seldom found before 
delivery. An endogenous infection by haemolytic strepto- 
cocci ay cause puerperal sepsis in association with gonor- 
rhoea, erosion of the cervix, recent coitus, or a blood-borne 
infection from an extragenital focus. White believes that 
by abstaining from intervention and by the prevention of 
exhaustion and loss of blood much may be done to prevent 
infection ; intrauterine procedures, except for haemorrhage, 
are contraindicated. General treatment aims at increasing 
the natural powers of resistance by vaccine or serum 
administration and blood transfusion. He advocates the 
intravenous injection of mercurochrome-220 in order to kill 
any organisms in the blood stream, thus converting a 
septicaemia into a condition of local sepsis with a more 
favourable outlook; he claims that this has proved to be 
of definite value in treatment. 


330. Uterine Peristalsis and the Ovarian Cycle. 

DyRoFF (Zentralbl. f. Gynak., July 30th, 1927, p.1950, Meeting 
of German Society of Gynaecologists, No. 7) has studied 
peristalsis in the uterus and Fallopian tubes by taking z-ray 
photographs after injecting an opaque oil without using 
pressure, thus ensuring normal physiological conditions in 
the organs. He finds that the degree of peristalsis in uterus 
and tubes depends on the ovarian cycle; it is increased 
toward the end of the interval and the movement of anything 
within the organ is accelerated. Peristalsis also influences 
the formation of the peculiar constriction which appears at 
the uterine end of the tube, and which the author considers 
as belonging to the uterus and not tothe tube. During the 
first half of the intermenstrual interval the tone of the uterus 
and tubes is raised and their capacity lowered; there is 
no evidence of peristalsis, and emptying is much slower. 
Similar conditions were observed in movements of the tubes. 
Opportunity was taken of laparotomies to introduce the 
opaque oil into the abdominal ostium of the tube, and serial 
photographs were obtained of its progress. During the pre- 
menstrual period the oil took only four and a half days to 
reach the uterus ; during the post-menstrual time the oil had 
not left the tube eight to fourteen days later, indicating that 
trausmission of the ovum depends on the menstrual cycle, 
and that it is hastened only at the end of the second half. 
This activity of the tube is directed by the corpus luteum, 
but other conditions also influence it—in particular, reflex 
peristalsis during coitus. Dyroff concludes that there is no 
definite duration for the movements of the ovum, and that it 
depends on various physiological conditions, 


331. Lacerations of the Cervix during Accouchement. 

E. COUDERT (Journ. de Méd. et de Chir. Prat., July 10th, 1927, 
p. 460) divides cervical lacerations into: subvaginal, which 
are very frequent, benign, and seen in primiparae ; and com- 
bined sub- and supra-vaginal, which may extend to the lower 
uterine segment, are rarer and sometimes very serious, and 
are seen more especially in multiparae. These lacerations 
may be either spontaneous (maternal or foetal) or traumatic, 
the latter being much the more frequent. The cervix ruptures 
spontaneously when there is a disturbed equilibrium between 
the uterine contractions and the cervical dilatation, due 
either to excessive contractions or to an abnormal resistance 
of the cervix to the uterine efforts. A slow labour with a 
difficult presentation causes oedema of the cervix, which 
loses its elasticity, becomes less resistant, and facilitates the 
production of lacerations. Very important causes of cervical 
tears are cervico-vaginal cicatrices following previous confine- 
ments. Traumatic lacerations often follow interventions 
(dilatations, forceps applications) for foetal extraction before 
the cervix is completely dilated. Cervical lacerations are 
linear, occur usually laterally, and generally on the left side 
only; if extensive the uterine artery may be ruptured, though 
generally only its cervico-vaginal branches are affected, and 
neighbouring organs, such as the broad ligament, rectum, and 
bladder, are seldom involved. Diagnosis is said to be easy; 
a hard, retracted, low uterus, instead of a- soft, large organ, 
together with persistent haemorrhage, indicate a laceration. 
Prognosis depends on the place and extent of the lesion. 
Benign lacerations of the lower part of the cervix heal 
rapidly; supravaginal ones, especially if accompanied by 
severe haemorrhage, are more serious, and death may 
supervene. Remote ill effects are cicatrices and uterine 
displacements. Lacerations can be largely avoided by slow 
conduct of labour, care being taken that the cervix is fully 
dilated before there is any intervention. If haemorrhage 
occurs it may be controlled by manual compression, and, 
failing this, by either introducing tampons into the uterus 
and vagina or by suturing the bleeding point. If the haemor- 
rhage persists and is severe laparotomy is necessary. 
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332. The Fixation of Foreign Bodies by the Omentum. 
PERIOT, ROUSLACROIX, and M. ARNAUD (C. R. Soc. de Biologie, 
July 22nd, 19-7, p. 577) injected Chinese ink or grains of 
carbon into the peritoneal cavity of guinea-pigs, and fol!owed 
the results by laparotomy at regular intervals. They found 
that the whole of the foreigu matter was fixed by the great 
omentum ; the parietal peritoneum, the peritoneum covering 
the intestines, and the mesenteries were absolutely free. 
The granules were rapidly taken into the interior of the 
omentum, where they were absorbed, not by the lymphatics 
or capillaries, but by the fixed cells. These cells were in 
fact transformed into masses of black. When very large 
injections were made, the material that could not be dealt 
with by the great omentum was taken up by the small 
omentum and by the serosa on the posterior surface of the 
stomach, whence it made its way to the pancreatic and 
retropyloric glands. The granules remained in the great 
omentum indefinitely, and even after six months it was still 
tattooed black; the lesser omentum and the gastric serosa, 
on the other hand, become progressively decolorized. When 
ampoules or capillary glass tubes (ibid., p. 579) were 
introduced into the peritoneum, the great omentum sené 
prolongations into them. Accompanying this there was a 
rapid proliferation of fixed cells and a formation of new 
capillaries. This hyperplastic process was so marked as to 
convert the tubes into veritable cultures of omental tissue. 


333. The Effect of Heat on Antibodies. 

F. 8S. JONES (Journ, Exper. Med., August 1st, 1927, p. 291) 
finds that certain types of agglutinins respond differently to 
varying temperatures, and that it is also possible that heat so 
affects some of the serum proteins that they no longer react 
in the characteristic manner. Rabbits immunized to various 
substances were bled and the serums stored. These, con- 
taining agglutinins and haemolysins, were diluted with four 
parts of normal saline and heated at different temperatures, 
Flagellar and somatic agglutinins were readily separated by 
exposure to 75°C. for twenty minutes, the somatic strain not 
resisting this heating, whereas after exposure to 80°C. and 
even to 90°C. the agglutinins of the flagellar type still per- 
sisted. That the agglutinins were no longer present in the 
inactivated serum was shown by the failure to reactivate on 
addition of fresh normal rabbit serum. Jones finds that anti- 
body destruction continues gradually as the temperature is 
raised; heating to 65°C. for twenty minutes affects the 
activity of all antibodies with the exception of red cell 
agglutinins, and with these, though the end titre was the 
same, some antibody was inactivated, since the reaction was 
weaker in higher dilutions; when the temperature is raised 
to 80°C. red cell agglutinin is completely inactivated, but 
sufficient haemolysin still remains to give a slight reaction 
at the lowest dilutions, though all haemolysin is destroyed at 
85°C. Somatic agglutinin and precipitin are both diminished 
when heated to 65°C.; at 70°C. the agglutinin is further 
diminished though not the precipitin, but at 75°C. both are 
completely inactivated. The author adds that no comparison 
can be made between similar antibodies in the serum of 
different species ; somatic agglutinins in rabbit serum resisted 
a temperature of 70°C. for twenty minutes, though the same 
agglutinin in cow serum was destroyed at 65°C. 


334. Etiology of Chronic Intestinal Auto-infection. 

IN a series of eighty-five cases of chronic intestinal infection 
P. DESGEORGES (Rev. de Méd., 1927, No. 2, p. 163) has identified, 
by culture from the urine collected with all precautions, 
B. coli sixty-nine times, the enterococcus ten times, in five 
cases both B. coli and the enterococcus, and in one case an 
association of B. coli with B. paratyphosus. He finds that the 
organisms pass from the mucosa of the caecum, not by the 
portal vein, but by the lymphatics to the thoracic duct, and 
thence into the general circulation. He considers that if the 
organisms passed by the portal vein directly to the liver 
they would be eliminated with the bile before entering the 
circulation and would only rarely appear in the urinary 
passages; they reach the liver by way of the hepatic artery. 
He believes that the essential factor in the production of 
chronic auto-infection is the low virulence and slow rate of 
multiplication of the organisms, which explains the rarity 
with which cultures can be obtained from the blood in these 
cases; those which are not destroyed in their temporary 
passage in the blood are soon eliminated by the liver and 
kidneys. In a sensitive subject the bacteria, if sufficiently 
numerous, give rise to symptoms caused partly by their 
toxins, but also by their bodies acting as a foreign albumin— 
a process of an anaphylactic nature. The various predisposing 
causes of auto-intoxication are constipation, chronic appendic- 
itis, intestinal worms, abuses of diet, and irregularities of 
liver and bile secretion. The author discusses the symptoms, 
sequels, and treatment of the condition. 
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335. B. coli Infection of the Digestive System. 

H. MALLIE (Journ. de Méd. de Bordeaux et du Sud-Ouest, 
August 25th, 1927, p. 617) describes an acute infection of the 
alimentary canal simulating typhoid or paratyphoid fever, 
but due to B. coli. He suggests that the increased frequency 
of this disease may be due to an increased virulence of 
the colon bacillus, or that triple (T.A.B.) vaccinations, by 
diminishing the typho-paratyphoid factor, may bring the 
B. coli element into prominence. Mallié previously reported 
five cases of this condition, in which pure cultures of 2. coli 
were obtained from the blood. He now records three further 
cases, in one of which the blood was positive for this 
organism, but was negative in the other two, in which the 
bacillus was recovered from the urine, collected under the 
strictest precautions to avoid contamination. These attacks 
are characterized by a temperature curve similar to that in 
typhoid fever, a rapid pulse, headache, malaise, and a coated 
tongue. Either diarrhoea or constipation may be present, 
rose-coloured spots may be seen, and the spleen may be 
enlarged. The author asserts that B. coli is the cause of 
infections ranging fron»a typhoidal to a mere febrile gastric 
disturbance, and that when blood cultures are negative the 
urine should be examined for the causative organism. He 
adds that cases should not be diagnosed as typhoid or para- 
typhoid fever without this precaution having been taken. 


336. Haemoptysis in Tuberculosis. 

L. BARD (Presse Méd., August 17th, 1927, p. 1009) distinguishes 
four clinical types of tuberculous haemoptysis. (1) The sequel 
of an abortive lesion and an index of favourable prognosis; 
the haemoptysis is unaccompanied by congestive pressure, 
recrudescence of dry cough, fever, or pain. This type was 
named by Brabancgon ‘‘mechanical haemoptysis.’’ (2) The 
most common type is characterized by a sputum more or less 
haemorrhagic in character and associated with the inflam- 
matory exudates of alveolitis. The condition resembles that 
in lobar pneumonia, and is produced in a similar way; there 
is blood in the sputum but not a true haemoptysis. (3) A 
type following the rupture of ulcerated arteries in the active 
focus of the disease or in cavities. (4) Congestive or inflam- 
matory haemoptysis, a rather more complex condition, occurs 
like type (2) in tuberculous alveolitis, the blood coming 
directly from the capillary network under the influence of 
inflammatory vaso-dilatation. The liquid vascular exudation 
exceeds the catarrhal parietal proliferation, just as the con- 
gestive element sometimes outweighs the hepatization in 
lobar pneumonia. In haemoptysis of the third and fourth 
classes absolute rest is prescribed in the horizontal position 
on the back without distinction of the point of origin of the 
haemorrhage. In the last type, however, the author advo- 
cates lateral decubitus on the side opposite to that in which 
the bleeding is occurring, and quotes a striking instance of 
cure in a patient treated by him twenty years previously. 
Since then he has had many cases in which this simple 
method has proved efficacious. He adds that this treatment 
suits all congestive cases, but especially those due to passive 
vaso-dilatation. 


337, Diphtheria in the Federated Malay States. 
ACCORDING to W. FLETCHER (Bull. Inst. Med. Research Fed. 
Malay States, 1927, No. 2) diphtheria was a very rare disease 
in the Malay States before 1916, and though it is much 
commoner now, it docs not occupy a prominent place in 
Government reports as one of the important and serious 
diseases of the country, since there have been no severe 
outbreaks such as might have been expected to follow the 
introduction of a new disease into a susceptible community. 
The disease is spread by carriers, of whom there are pro- 
bably more than a thousand in Kuala Lumpur, which has a 
population of 100,000. With one exception all the convales- 
cent carriers have been either Europeans or Eurasians; such 
carriers ave probably common among Asiatics, but it is 
difficult to trace them after they have left hospital. Schick 
tests showed that the population was highly immune to 
diphtheria, the proportion of susceptible children in the 
Schools of Kuala Lumpur being about the same as in the 
Schools of New York. As in America and elsewhere, the 
children of wealthier parents are more susceptible than the 
children of he poor. The age incidence of diphtheria affords 
additional vidence of its endemicity and consequent im- 


munity of the population. In an unprotected community all 
ages suffer, but adult cases are rare in the Asiatic population 
of the Malay States. The immunity of the population is 
probably due to the large number of immigrants from China, 
India, Ceylon, and other parts of the world who have been 


| streaming to the country for years and must have brought 


the diphtheria bacilli with them. The immunity may also 
have been provided by diphtherial inflammation of other 
parts of the body than the fauces and nasopharynx. Ex- 
amination made by Fletcher showed that there was no 
evidence that the local bacillary strains were less virulent 
than those isolated in other countries, The recent increase 
of diphtheria is attributed to the large number of female 
immigrants and the subsequent increase of the child 
population. 


338. Diagnosis of Small-pox. 

A. C. Ruys (Nederl. Tijdschr. v. Geneesk., July 16th, 1927, 
p. 275) has recently employed the following skin reaction in 
allergic guinea-pigs for the diagnosis of small-pox as sug- 
gested by Gins in June, 1926. Tiéche was the first to discover 
that after vaccination there was allergy—that is, an 
accelerated and weakened reaction notably to vaccine lymph, 
but also to small-pox. Gins applied this method to guinea- 
pigs and found that twenty-four hours after vaccination the 
animais showed a distinct allergic reaction on inoculation 
both with vaccine lymph and small-pox material at Maas- 
tricht. Ruys gave subcutaneous injections of diluted vaccine 
lymph from three different sources to eight white mice. 
After twenty-four days they were inoculated cutaneously 
with vaccine lymph, small-pox material, and fluid from 
varicella vesicles, control inoculations with glycerin being 
used in each case. Five guinea-pigs reacted to inoculation 
with vaccine and small-pox material, but showed no reaction 
to inoculation with varicella fluid or glycerin. The guinea- 
pigs which showed no reaction were given avother sub- 
cutaneous injection of vaccine lymph and tested nine days 
later with vaccine lymph and small-pox material, when they 
all showed an allergic reaction. A third test was made a 
week afterwards, when in addition to a distinct allergic 
reaction caused by inoculation of the vaccine and cow-pox 
material there was slight redness at the site of inoculation 
of the varicella crusts, though there was a distinct difference 
from the well marked reaction caused by the vaccine lymph 
and small-pox material. It is concluded that this method 
may be useful for diagnosis in countries where small-pox is 
endemic, but Ruys adds that a large series of tests will have 
to be performed before its value can be established. 


Surgery. 


339. Tuberculosis and Appendicitis. 

A. PERERA (La med. Ibera, August 13th, 1927, p. 125) states 
that the following varieties of tuberculosis of the appendix 
may occur: (1) The localized form, in which the lesions are 
situated at the base of the appendix or some other point and 
transform it into a closed cavity. (2) The entero-peritoneal 
type, which is the most common variety and is not infre- 
quently primary. (3) The pseudo-neoplastic form, which occurs 
when the appendix is involved in tuberculoma of the caecum. 
(4) Cold abscess; this is not exceptional, and presents the 
usual characters of such a lesion. It is very often affected 
secondarily by pyogenic organisms. (5) The hypertrophic 
form is due to considerable lardaceous thickening of the 
walls of the appendix. (6) The atrophic form is very frequent 
and results from extensive lesions in the neighbourhood with 
or without inflammation and ulceration causing amputation 
of the appendix. (7) The cystic or hydro-appendicular form 
is rare since it involves the aseptic retrogression of an 
abscess. 


340. Diverticulum of Bladder. 
D. M. Davis (Journ, Amer, Med. Assoc., July 16th, 1927, p. 192) 
describes an unusual case and method of operation of pre- 
liminary diverticulostomy in diverticulum of the bladder in 
a man, aged 73, with symptoms of distension and urinary 
obstruction due to an enlarged prostate; catheterization 
failed owing to arrest in the prostatic urethra. An operation 
for drainage revealed a very distended organ with thin walls, 
which was thought to be the bladder; it contained three 
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large stones. Cystoscopy later through the suprapubic 
fistula showed a large diverticular orifice in the right lateral 
wall, and on passing the cystoscope through it more ca!culi 
were found in the second viscus, which‘ proved to be the 
bladder itself, of which the first c.vity was the diverticulum. 
Ata second operation the diverticulum was drawn upward 
with a Young’s prostatic tractor opened out within it; after 
dissection it was cut off flush with the bladder, the opening 
into which was enlarged for the removal of two more calculi 
and the prostate. About scven weeks later the patient was 
walking about, and he left hospital with perfect control. 
Davis considers that when the cystogram shows that the 
diverticulum approaches the mid-line it is better to perform 
diverticulostomy than cystostomy whenever preliminary 
bladder drainage is indicated, and, further, that the case 
shows what surprising results can be accomplished in the 
most unfavourable risks by careful preliminary treatment to 
render the patient equal to the stages of the procedure 
contém plated. 


341. ‘Heart-block after Thyroidectomy. 


E. SIMON: (Zentralbl. f. Chir., August 13th, 1927, p. 2060) 
enumerates the heart complications that are associated 
frequently with goitre, and the effects of surgical intervention 
on these. He states that although the danger of accidental 
division of the pneumogastric is small, since it lies normally 
behind the carotid sheath, this accident may occur in opera- 
tions on malignant or other deeply seated tumours, but its 
consequences are usually not so serious as when the nerve is 
accidentally crushed with forceps or included in a ligature, 
when fatal syncope may occur. Other signs of vagus irrita- 
tion are spasmodic cough, with dyspnoea, prolonged altera- 
tions in cardiac rhythm, and even fatal apnoea; it may cause 
bronchial spasm and oedema, while pulmonary congestion is 
acommon sequel. Post-operative pneumonia is not always 
a result of vagus irritation, but it is due doubtless to the 
anaesthetic in most cases. When serious heart symptoms 
occur after the removal of a very large goitre, Sinion attri- 
butes them to mechanical irritation of one or both vagus 
nerves during the operation. The patient exhibits charac- 
teristic disturbances of the respiratory rhythm which may 
be followed by bronchitis or pneumonia. Simon concludes 
that under normal conditions the vagus is not injured in the 
course of a thyroidectomy even when the anatomical relations 
are changed. A goitre may displace the vagus considerably, 
and also the recurrent laryngeal nerve, but the cervical 
sympathetic is usually unaffected since it lies in a separate 
fascial sheath. Recurrent laryngeal paralysis is very unusual 
in ordinary thyroid enlargements, though more common in 
malignant cases and in inflammatory swellings or haemor- 
rhages in ordinary goitres. The thyroid endocrine secretions 
are held to be more probably responsible for the occurrence 
of cardiac disturbances than purely mechanical causes. If 
serious cardiac symptoms such as bradycardia, arrhythmia, 
fibrillation, or possibly heart-block, occur after a severe and 
extensive operation, the possibility of vagal injury must be 
borne in mind, and atropine should be administered at once. 


342, Subfascial Haemorrhage of Thigh. 

W.R. HURLEY (Boston Med. and Surg. Journ., August 1 

1927, p. 261) calls attention to the fact that with a stant 
external signs of injury traumatism of the thigh may result 
in a profuse haemorrhage from a torn vessel beneath the 
deep fascia. The blood may track along muscle and fascial 
planes and extend in some cases to the extraperitoneal pelvic 
tissue and the prevesical space. Four cases from the litera- 
ture are cited, and details are given of a personal case of 
a boy, aged 8, who was knocked down by a truck, Beyond 
the discovery of multiple abrasions on the arms and legs and 
an extensive one on the right thigh the examination was 
negative, but a few hours later the thigh became swollen 
and-ten hours after the accident the boy became restless, 
with marked pallor and pain in the lower mid and right 
abdomen above Poupart’s ligament. At the operation there 
was no evidence of injury to any viscus, but the peritoneum 
of the entire right side of the pelvis was raised from its 
attachment and the prevesical space was distended by blood. 
In the thigh blood was found spurting from a vessel in the 
torn semitendinosus with general oozing from injured muscle. 
The bleeding points were ligatured and the severed ends of 
the muscles brought together, and though severe shock lasted 
for several days recovery eventually followed. Hurley points 
out that in cases of thigh injury the condition of the patient 
particularly as regards pulse and respiration, requires careful 
watching; exploration of the thigh should be undertaken if 
symptoms of internal haemorrhage supervene with increase 


in the size of the limb and the presence of tenderness and 
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Therapeutics. 


343. Treatment of Nervous Indigestion. 


W. C. ALVAREZ (Journ. Amer. Med. Assoc., August 6th, 192}, 
p. 440) considers the treatment of the functional disorders of 
digestion by psychotherapy with instruction in mental an 
physical hygiene, physica! therapy including exercise and 
massage, diet, and drugs. He states that a complete physical 
examination is often the best way to apply psychotherapy; 
it is essential that the diagnosis should be correct before 4 
patient is treated for nervous indigestion and the assuraneg 
is given that there is nothing organically wrong. A thorough 
understanding must be obtained of everything in the history 
likely to cause a neurosis before such measures as physical 
therapy, dieting, or drugs are considered. Insomnia must 
be remedied, and carbromal (bromdiethylacetylurea) in 5 t 
15 grain doses is recommended. Tha essential in dieting ig 
to avoid salads and coarse foods containing fibre, skins, seeds, 
or gristle; sweets should be limited. A short course of 
careful feeding is of value, since its failure will indicate that 
there is something organically wrong. With the exception 
of calomel and peppermint, most drugs are considered of 
doubtful value in the treatment of nervous indigestion. 


344. Plasmochin in Malaria. 


B. G. VAD and G. B. MOHILE (Indian Med. Gazette, August, 
1927, p. 430) have performed a series of investigations on the 
treatment of malaria by plasmochin, au alkylamino-methoxy- 
quinoline salt obtained by synthetic methods. It is a taste 
less, light yellow, finely granular powder; fairly easily 
dissolved by alcohol, and soluble in water to a concentration 
of 0.03 per cent. at 20°C., and rapidly converted into the 
hydrochioride by the hydrochloric acid of the stomach. Ia 
malignant tertian infections striking results were obtained, 
It was found that the drug began to act within twenty-four 
hours, the malarial parasites immediately disappeared, and 
in five or six days the blood was free. The temperature also 
was generally reduced within one day. The authors believe 
that plasmochin completely sterilizes the blood of malarial 
infection and controls the temperature within twenty-four to 
forty-eight hours, and that the results are beth immediate 
and lasting. Other advantages are that it is administered 
orally, has no unpleasant taste or odour, and no untoward 
sequels occur. An occasional and temporary rise of tempera 
ture after twenty-four hours is due to the fact that the drug 
begins to act at once, and the destruction of plasmodia is so 
great that the dead parasites, acting as forcign proteins in 
the blood, bring on a rigor with a rise in temperature. Vad 
and Mohile believe that plasmochin will supplant quinine 
and be effective in the treatment and prevention of malaria. 


345. Treatment of General Paralysis of the Insane. 


J. TINEL (Journ, de Méd. et de Chir., August 10th, 1927, p. 546) 
discusses the treatment of general paralysis and states that 
while good results have followed prolonged and progressive 
injections of arsenobenzol and mercuric cyanide, remarkable 
benefit may be obtained by adjuvant treatment with sodium 
nucleinate and tuberculin. Intradural injections of mercurial 
salts or of arsenobenzol have been disappointing, but greater 
success has attended the intradural injection of salvarsanized 
serum. Combined bismuth and arsenical treatment has also 
been very effective. Tincl regards the introduction of pent& 
valent arsenicals such as stovarsol and treparsol, aud of the 
malaria treatment, as the most valuable advance made, but. 
tryparsamide has proved disappointing. He recommends 
the daily intravenous administration of 0.5 to 1.5 gram doses 
of stovarsol, commencing with the smaller dose and rapidly 
increasing it for fifteen to twenty days until a total quantity 
of 20 or 22 grams has been given. After an interval of & 
month, the treatment is repeated, similar doses being givel. 
Hypodermic or intramuscular injections are said to be less 
efficacious. It may be necessary to give several courses of 
injections. Usually tolerance is perfect, but there is a danget 
of arsenical neuritis, especially of optic neuritis, producing 
partial or total blindness very rapidly; statistics suggest 
that this occurs in 8 per cent. of patients undergoing this 
treatment. With this procedure 33 per cent. of patients 
showed considerable improvement, though the Wassermana 
reaction does not become negative in the cerebro-spinal fluid 
—normal in other respects; the blood reaction frequently 
becomes negative. ‘Tinel finds that arsenical, mercurial, af 
bismuth treatments do not give permanent results, and theif. 
administration must be repeated constantly; few patients 
can endure suspension of treatment for three or four months 
without recurrence of symptoms. He recommends that 
intensive arsenical treatment should be alternated wit 
bismuth or mercurial treatment. A daily quantity of half @ 


one gram of stovarsol or treparsol may be given by the mouth * 
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on alternate days with good results, although it may cause 
arsenical dermatitis or severe diarrhoea; but optic neuritis 
has never been recorded. Tinel thinks that the malaria 
treatment is too severe for elderly or debilitated patients, 
particularly those suffering from tuberculosis, morbus cordis, 
or renal disease. He recommends a short course of specific 
treatment before or after the injection of malarial blood. 


346. Haemostatic Action of Sodium Citrate. 


I. GOIA and I, PETRI (Paris méd., August 20th, 1927, p. 137) 
have confirmed the observations of various authors that 
sodium citrate has a strong haemostatic action and may 
be usefully employed in cases of haematemesis, melaena, 
haemoptysis, and metrorrhagia. They inject intravenously 
3to6 grams of a 30 per cent. solution. They find that 
immediately after the injection the number of thrombocytes 
in the peripheral blood is diminished ; they are not destroyed, 
but are collected in the splecn and liver. Fifteen to twenty 
minutes later these elements in the peripheral blood are 
jucreased beyond the figure observed before the injection, 
the number in the internal organs being diminished. These 
observations were made on rabbits. In human subjects there 
was a similar initial fajl and later rise in the number of the 
leucocytes, due not to destruction but to allered distribution. 
It was noted that immediately after the injection the coagula- 
bility of the blood was diminished, but fifteen minutes later 
it was increased, a phase which lasted for twenty-four hours. 
The bleeding time was unaltered, but the bleeding had 
an arrhythmic character. ‘They regard these results as 
symptoms of shock following an altered colloidal equilibrium 
produced by the sudden introduction of sodium citrate into 
the blood. The mechauism by which the sodium citrate 
causes haemostasis is believed to be very complex, being 
facilitated at the periphery by vaso-constriction, and in the 
splanchnic area by the accumulation of thrombocytes and 
leucocytes, which in mass are able to accelerate haemostasis. 


Disease in Childhood. 


347. The Heart in Early Life. 


8 C. SMITH (Med. Journ. and Record, July 6th, 1927, p. 28) 
thinks that the heart in childhood is more easily damaged ; it 
is also wore amenable to treatment than at any other period 
oflife. ‘he right auricle and ventricle are normally enlarged 
during the first few weeks after birth, in order to meet the 
demands of the pulmonary circulation. Slight digestive dis- 
turbances in children cause occasional intermitteucy of the 
pulse, and respiratory (sinus) arrhythmia is also very common 
in then when playing actively; this arrhythmia is part of 
the physiological picture of the so-called ‘ adolescent heart,”’ 
especiuliy when the cardiac development does not appear to 
keep pace with the general growth. Such physiological con- 
ditions must be distinguished from the abnormal heart signs 
of the acute infections of childhood. Acute rheumatism in 
the pre-tcLrile stage may cause slowing of the pulse rate by 
ten to twenty beats; this is due to delayed conduction, a low- 
grade heart-block. In the pre-clinical stage of acute rheuma- 
tism complete (transient) heart-block may occur, the pulse 
rate being reduced by one-third or even one-half for a few 
minutes. Diphtheria may produce sudden fatal heart-block ; 
this is certainly prevented by the early use of antitoxin. 
Scarlet fever seldom attacks the heart in the acute stage. 
Whooping-cough causes temporary dilatation of the right 
auricle, but the author has never seen any conclusive evidence 
that whooping-cough produces permanent abnormalities, 
Focal infections, especially tonsillar aud dental, are now 
recognized as potent factors in rheumatic heart lesions, 
although periapical dental infections are far more rare than 
tonsillar infections in childhood. Judicious tonsillectomy 
may prevent serious cardiac lesions. The author concludes 
that in a child any heart which exhibits a murmur, however 
apparently innocent, should be thoroughly examined periodi- 
cally in order to detect other possible evidences of later heart 
involvement, 


348, Purulent Pericarditis in Childhood. 


E. G. WILLIAMSON (Annals of Surgery, May, 1927, p. 659) 
thinks that purulent pericarditis is fairly common in 
children. In 366 cases of pericarditis at Harvard 6 were 
purulent, and the author has collected from the literature 
117 cases, of which he has seen 18. In children 50 per cent. 
Were cured and discharged from hospital. Williamson states 
that the infection may reach the pericardium by direct 
extension of infection or through the blood ; in most cases it 
is Secondary to infectionelsewhere. The pneumococcus isthe 


organism most frequently found. Purulent pericarditis is dia- 
suosed by the history and recent infection, When the effusion 


is moderate palpitation, dyspnoea, and quickening of the 
rate of respiration do not occur. As the effusion increaseg 
cyanosis and rapid heart beat become pronounced. X rays 
give great assistance in diaguosis, and the physical signs are 
those of péricarditis with effusion. Paracentesis may be used 
both for diagnosis and treatment. The dangers are puncture 
of a vessel and risk of infecting the pleura. The site of 
puncture should be in the fifth interspace. Treatment is b 
incision and drainage ; it is said to be wisest to remove one 
or more costal cartilages. The advantage of a drainage tube 
is doubtful; in most reported cases. it was not used, and 
drainage was obtained by suturing the edges of the incised 
pericardium to the skin opening. Irrigation has been used 
in some cases with decided benefit. 1 is likely that in ail 
these cases the myocardium is markedly diseased, as shown 
by signs of cardiac failure; energetic medical treatment is 
also required. 


349. Swollen Breast in the Newly Born. 


S. FABRIs (La Pediatria, May lst, 1927, p. 457) has examined 
the swollen breasts of 635 newborn children (10 premature 
births); in 65.64 per cent. of the cases secretion was present 
in the first montb, descending to 57.14 per cent. in the second, 
46.87 per cent. in the third, and 20.68 per cent. in the fourth 
month. It was more common in the male than in the female, 
and usually started after the second day, never as late as the 
fifth month. Fabris adds that, beyoud delaying the onset, 
prematurity does not affect the constitution of the colostrum. 
There was no relation between the swelling of the breast and 
the colostral fluid, and microscopically the colostrum of the 
child was similar to that of the mother, 


350. Neo-natal Haemorrhage and the Maternal Dict. 


C. U. Moore and J. L. BRODIE (Amer. Journ. Dis. Child., 
July, 1927, p. 53) report a case of severe post-partum haeimor- 
rhage in an 8-para whose previous deliveries had bcen 
norwal. The mother’s diet during pregnancy bad becn 
markedly deficient in vitamin B, as alsoin vitamin C. The 
infant died on the fifth day with haematuria, jaundice, and 
diarrhoea. The necropsy showed the pathological evidences 
of beri-beri. ‘Che authors have repeatedly observed similar 
gross and microscopical changes in the litters of laboratory 
rats fed on a ration very limited in vitamin B, though other- 
wise adequate. ‘They conclude, therefore, that the chief 
cause of haemorrhage in this infant was the deficiency in its 
mother’s diet in respect of this vitamin. ‘he treatment 
suggested in such cases is lumbar puncture and the sub; 
cutaneous injection of blood, 50 c.cm. for each kilogram of 
body weight in a single dose. 


Obstetrics and Gynaecology. 


351. Pituitary Extract in Labour. 


IN their search for a more effective and safer method of 
administering pituitrin than by subcutaneous injection, 
J. HOFBAUER and J. K. HOERNER (Amer. Journ. Obstet. and 
Gynecol., August, 1927, p. 137) were influenced by the follow- 
ing considerations. Since the best results follow the repeated 
administration of small doses during a number of hours, they 
thought that the local application of the extract to some 
highly vascular mucous membrane might possibly permit its 
slow and steady absorption. Moreover, inasmuch as paticnts 
vary in their reaction to pituitary extract, the drug could be 
withdrawn from this membrane when desired and thus pre- 
vent further absorption. Oral administration was first tried, 
but, though this method was efficacious in stimulating 
uterine contractions in some cases, the results were not 
quite satisfactory. After a careful consideration of the dis- 
covery by Freund that definite changes occurred in the 
mucous membrane covering the tuberculum septi and inferior 
turbinate in two-thirds of pregnant women ; of the pregnancy 
reaction in the interarytenoid region of the larynx described 
by Hofbauer ; of Fliess’s suggestion that some relationship 
existed between certain areas inside the nose and the female 
genital tract ; of work in Vienna on the relief of labour pains 
and dysmenorrhoea by the local application of cocaine to the 
inferior turbinate; and of the reports by Abel and others on 
the beneficial application of pituitary extract to the nose in 
diabetes insipidus, the authors decided to try the nasal 
route. After preliminary sensitization of the uterus by hot 
enemas, castor oil, and quinine, pledgets of cotton soaked in 
pituitary extract (10 minims to each) were gentiy inserted 
between the septum and inferior turbivate and under the 
anterior edge of the latter. These were fitted closely against 


the absorbing surfaces and did not lie loosely in the nasal 

cavity. When the effects ceased the pledgets were removed 

and fresh ones inserted. As the pledgets were always found 
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heavily coated with mucus, thus impeding the abscrption of 
the drug and causing considerable irritation, a new plan was 
tried. A pledget soaked with 20 minims of the extract was 
inserted into one nostril only, and at the end of one or at 
most two hours was withdrawn and a fresh one applied to 
the opposite nostril for a similar time. While 26 cases, with 
7 failures, were treated by the first method, only one failure 
resulted in 54 cases when the improved procedure was 
employed. All the children were born alive. The authors 
maintained that the nasal application of pituitary extract is 
efficient both for inducing and for accelerating labour, and 
that the possibility of withdrawing the drug as soon as the 
uterus passes into tetanic contraction renders this method 
the safest yet known. 

352, Cervical Caesarean Section. 

R. FINALY (Nederl. Tijdschr. v. Geneesk., July 23rd, 1927, p. 393) 
records his observations on 76 cases of cervical Caesarean 
section in which this operation was indicated for the follow- 
ing reasons: (1) Contracted pelvis, 40 caSes, associated with 
uterine atony in one case; large size of the child’S héad with 
cervical myoma, and abnormal size of the child, each in one 
case. (2) Placenta praevia, 17 cases; the position of the 
placenta was central in 11 and lateral in 6. (3) Eclampsia, 
14 cases. In addition to these principal indications there 
were others—namely, transverse presentation due to the 
large size of the child’s head and cervical myoma; a very 
large child which could not be born per vias naturales; danger 
of uterine rupture with presentation of buttocks; absence of 
the external os owing to a previous plastic operation ; pelvic 
cxostosis; and vesico-vaginal fistula. Eight of the 76 mothers 
died, in 6 cases owing fo eclampsia and in 2 cases. from 
unknown causes. The mortality among 77 children was 6, 
4 deaths being associated with eclampsia and 2 with placenta 
praevia. Finaly claims the following advantages for cervical 
Caesarean section. If the abdomen is opened according to 
Pfaunenstiel’s method, the scar becomes invisible in course 
of time. No rupture of the scar occurs later. There is little 
or no danger of infection of the peritoneum. Severe haemor- 
rhage in placenta praevia is almost excluded. Median incision 
of the cervix causes less haemorrhage than incision of any 
other part of the uterus. Owing to the very slight degree of 
injury to the uterine musculature a better scar results and 
usually disappears after a year, with the result that there is 
no danger of uterine rupture in a subsequent pregnancy. 
Since the operation can easily be carried out extraperitoneally 
the occurrence of adhesions is almost excluded. 


353. Treatment of Placenta Praevia. 


THE two main conclusions drawn by A. P. RAMOS and JULIO 
BaSAN (Gynécol. et Obstét., July, 1927, p. 15) with regard to 
the treatment of placenta praevia are that labour should 
not be hastened artificially, and that improvement both in 
maternal and foetal mortality will follow more general 
recourse to Caesarean section. They advise that patients 
with placenta praevia should be sent at once to hospital, 
aud remark that since nine out of ten cases of haemorrhage 
during the last months of pregnancy are due to low placental 
insertion, it is advisable to abstain from vaginal examination 
before admission of the patient to a clinic. Reference is 
made to Hitschmann’s figures based on 6,000 cases: patients 
treated in their homes showed a mortality of 20 per cent. 
(15 per cent. from haemorrhage, 4.5 per cent. from puerperal 
infection), and those treated in hospital had a mortality of 
6. per cent. (4 per cent. from haemorrhage and 1.9 per cent. 
fvom puerperal infection). Other treatments than Caesarean 
section are indicated in some cases of marginal or lateral 
insertion in early stages of pregnancy. 


Pathology. 


354. The Blood in Typhoid Fever, 


J. CHALIER and M. MOREL (Ann. de Méd., July, 1927 
p. 189) controvert the classic view that typhoid fever is 
a disease characterized by leucopenia and mononucleosis 
A series of exhaustive examinations was made of 36 
patients suffering from various clinical varieties of this 
disease but without complications. The erythrocytes were 
practically never increased, and a more or less intense 
anaemia existed, especially at the time of defervescence 
No alteration in the size or form of these cells and no 
nucleated varieties were ever seen. The authors found that 
Jeucopenia was not the rule, being present in only 20 per 
cent. of cases in the first ten days, 40 per cent. in the second 
and 23 per cent. in the third; it was usual only in cases 
prolonged to the sixth and seventh decades. More frequently 
a normal or slightly increased leucocyte count was found, 
712P 


.8 leucocytosis at the beginning of the attack being a favoy 
able prognostic sign. Other findings were: a slight mye 
cytosis of 1 to 2 per cent.; an initial diminution, followed } 
&@ progressive increase, in the lymphocytes, the small mong 
nuclears being markedly increased—especially during 
febrile period—the large mohonuclears remaining normal 
a polynucleosis, normal or.increased at the commencemey 
of the disease, which rapidly gave place to a sometime 
extreme mononucleosis; and am initial disappearance of th 
eosinophils, which reappeared .at.defervescence. Chal 
and Morel found that a relation existed between the leucocys 
formula and blood-cultural and agglutination results. 
uncomplicated typhoid fever a septicaemia, with the positi 
blood cultures and negative agglutinations which characterizg 
it, was accompanied by a polynucleéosis; on the disappearane 
of bacilli from the blood the agglutination reaction, which haj 
now become positive, was accompanied by a mononucleos 
with a greater or less evolution in the agglutinating titre an 
in the number of the mononuclears, there being, howeve 
no parallelism or proportion between the two. 


355. © Pneumococcus Type I in Sputum and the 

: Mouse Test. 
RUTH GILBERT and C. K. DAVENPORT’ (Journ. Lab. and Clin 
Med., July, 1927, p. 944) report an unusual case of apparent 
failure of the mouse test for pneumococcus Type I. A specimes 
of pneumococcal sputum inoculated on Avery’s medium gaye 
good growth after seven hours’ incubation, and when sub 
initted to the precipitation test a faint reaction was detected 
at the end of half an hour in the tubes containing Type! 
serums, no reaction being obtained in the tubes with Type Il 
and III serums. Type I serum was administered to the 
patient, whose condition rapidly improved, and he madea 
good recovery. A mouse which had been inoculated from the 
same specimen of sputum died in forty-eight hours, but 
agglutination, precipitation, and cultural tests demonstrated 
the presence only of pneumococcus Type III. Examination 
of the blood agar plates made from the sputum and also from 
the Avery cultures showed colonies of pneumococci and of 
Streptococcus viridans; suspensions of the growth washed 
from these plates were agglutinated by Type I serum, both 
diluted and undiluted, and also by Type III pneumococeus} 
serum. Another mouse was inoculated with another specimen 
of sputum; it died after forty-eight hours. Agglutination and 
precipitation tests made with the peritoneal fluid showed 
reaction only with Type III serum; colonies of both Typel 
and Type III appeared on plates made from the heart blood 
and from the peritoneal fluid. Following the inoculation of 
1 c.cm. of a twenty-four hours’ broth culture of Type l 
pneumococcus from this case into five mice, two were killed 
within twenty-four hours, one after two days, and two within 
four days; a Type I organism was demonstrated in all five 
animals. It appears, therefore, that the Type I pneume 
coccus from this case was pathogenic for mice, but the 
virulence of the culture was low. 


Calcium and Phosphorus Metabolism in 
Experimental Rickets. 


T. SKAAR (Norsk Mag. f. Laegevidensk., August, 1927, p. 665) 
produced rickets in puppies by administering a diet consisting 
of skimmed milk powder, 20 per cent., and oatmeal, 80 per 
cent. ‘Two litters of puppies were used, in each of which oné 
served as a control, for the studies on the calcium and phos 
phorus metabolism. At the beginning of the experiments 
the puppies in the first litter were seven weeks old and in the 
second litter eight weeks. Clinical symptoms developed in 
‘three to four weeks. The duration of the experiment was 
seventeen weeks. It was found that the calcium and phos 
phorus content of the blood serum was lowered in the 
rachitic animals. Calcium was decreased 45 per cent. (dowl 
to 5.38 mg. per 100 c.cm. serum) and the phosphorus more 
than 50 per cent. (down to 3.20 mg.)._ In puppies the normal 
phosphorus content is 8 to 8.5 mg. per 100 c.cm. serum. Studies 
of the metabolism showed that there were two forms of the 
rachitic process—namely, one in which the caicium meta 
bolism was affected primarily, and another where the phos 
phorus metabolism was the first to suffer. When cod-livet 
oil was given -to a rachitic animal the calcium and phos * 
phorus content in the blood serum rose to the normal value, 
but when sodium phosphate was added to the diet in the 
amount of 0.1733 gram of phosphorus in the twenty-four hours 
the morbid condition was greatly aggravated. The bone 
changes became more pronounced, and there was @ great 
reduction of the calcium and phosphorus balance. One puppy 
was given 2 grams calcium lactate in addition to the rachitie ; 
diet. The animal died during the experimental period, but 
until its death had not shown such pronounced clint 

symptoms of rickets as the others, or so much decrease i 
the calcium and phosphorus content of the serum. 
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Medicine. 


357. Classification of Hypertension. 

N. M. KEITH (dmer. Heart Journ., August, 1927, p. 597) 
remarks that it is now recognized that hypertension, per se, 
does not indicate renal disease, but rather a diffuse general 
vascular disease; it may be present for many years without 
impairment of health. The appearance of the retinal vessels 
furnishes a valuable aid to prognosis, but in an individual 
case it is unwise to attempt to predict the length of life. 
Keith divides these cases into three groups—the mild or 
benign, the severe or malignant, and an intermediate or 
‘‘severe benign’’ group. Such differentiation is said to be 
valuable in prognosis. Retinal haemorrhage is a most 
important symptom of the malignant type; it may be present 
when renal function is adequate. In 14 cases of this type 
death occurred within from one to forty-four months. This 
condition may exist even in childhood and may follow general 
arterio-sclerosis and benign hypertension. The author cites 
the case of a cashier, aged 46, who had suffered from hyper- 
tension for approximately four years; the malignant form 
had been present for sixteen months, but until the last three 
months of life he was in comparatively good health. Then 
came rapid cardiac, renal, and cerebral failure. The majority 
of cases of this severe type of hypertension occur between 
the ages of 30 and 50 or 60; beyond 70 it is infrequent, 
although generai arterio-sclerosis is prevalent at that age. 
Papilloedema is a striking feature, and is often out of pro- 
portion to the other retinal changes. In 81 cases renal tests 
at the initial examination showed approximately normal 
values in 21, mild insufficiency in 46, moderate changes in 7, 
and severe insufficiency in 7only. In 3 of the latter chronic 
passive congestion was added. These results suggest that 
retinal changes are more significant and occur earlier than 
demonstrable renal insufficiency. Many of these patients do 
not die from failure of one vital organ, but rather from 
simultaneous cerebral, cardiac, and renal failure. The gravity 
of this condition is shown by the fact that 90 per cent. of 
these 81 patients died within fifty-one months. Only 5 lived 
two years or longer. The average length of life after the 
diagnosis was made was eight months. Keith concludes that 
while the etiology of hypertension is still obscure the facts 
suggest that its primary cause is interference with the vaso- 
motor system, possibly as a result of the circulation of 
unknown toxins, or attributable to some unknown sym- 
pathetic disturbance, 


358. Acute Yellow Atrophy of the Liver. 
C. P. HOWARD (Canadian Med. Assoc. Journ., September, 
1927, p. 996) discusses the incidence and clinical diagnosis of 
acute yellow atrophy of the liver, and reports seven cases— 
two in men and five in women. Two women were in the 
early stage of pregnancy, and two other patients were 
syphilitic, one a man and one a woman, but in the remaining 
three no cause was indicated for the hepatitis. The cases 
exemplified the frequency of a gastro-intestinal onset, at 
times so severe as to suggest an acute abdomen. Howard 
states that- the disease picture is first that of a severe 
catarrhal jaundice lasting from ten to twenty-one days and 
passing suddeniy into a toxic stage with an increase in the 
gastro-intestinal symptoms, or the development of severe 
hervous symptoms, such as delirium, twitchings, and con- 
vulsions, or drowsiness and coma. The jaundice usually 
deepens and the liver rapidly decreases in size and falls away 
from the chest wall, so that the relative dullness suddenly 
seems to be diminished. The pulse rate becomes increased to 
136 or 140, and there may be hyperpyrexia just before death. 
The series of cases did not support the belief that leucin and 
tyrosin are invariably present in the urine, as they were 
searched for on three occasions and only found twice. While 
the whole illness lasts from five to six weeks the toxic stage 
averages about a fortnight, though in one very acute case it 
lasted only two days. All the patients died, but Howard 
adds that the disease is not necessarily fatal, some twenty to 
thirty cases of recovery having been reported in the literature. 
He advises that in prophylaxis chloroform anaesthesia should 
be avoided in pregnant women who are jaundiced; should 
toxic symptoms arise after salvarsan, 0.6 gram of sodium 
thiosulphate in 20 c.cm. of distilled water should be given 
intravenously on four successive days. When the condition 
has arisen treatment can only be symptomatic, though the 
administration of plenty of water by the mouth and intra- 
venous injection of 10 to 20 per cent. glucose saline solution 


supplemented by insulin have been recommended. The 
vomiting may sometimes be controlled by bismuth, and if 
acidosis is present alkalis should be given, either by the 
mouth, intravenously, or by the rectum. In subacute cases 
levulose intravenously, to aid the glycogenic content of the 
liver, has been recommended by Umber, who also advocates 
antisyphilitic treatment, including salvarsan, when indicated. 


359. Agranulocytic Angina. 

G. J. KASTLIN (Amer. Journ. Med. Sci., June, 1927, p. 799), 
who records two cases, with a review of forty-three other 
cases in the literature, states that agranulocytic angina occurs 
at all ages and in both sexes, but more commonly in females. 
It is manifested by sudden rise of temperature, sore throat, 
dysphagia, chills, and malaise, followed by severe toxaemia 
aud prostration. The onset usually occurs during good health, 
or may follow various chronic conditions, especially oral 
infection. The symptomatology is not constant. Stomatitis 
is always present. There may be regional adenopathy and 
enlargement of the liver and spleen. Jaundice is common, 
while petechial haemorrhages are rare. Neutrophil leuco- 
penia with relative lymphocytosis is always present, the 
blood: changes being the result of the primary action of an 
unknown etiological agent on the bone marrow. A slight 
secondary anaemia is sometimes seen. Ulcerative processes 
involving the tonsils, gums, tongue, larynx, and oesophagus 
are secondary to the blood changes, due to decrease in the 
body resistance to infection. A lack of the cellular response 
to inflammation is seen in the ulcers as well as the pneumonic 
process, which usually is the cause of death. The disease, 
however, is not always fatal. On recovery the blood returns 
to normal, and a second attack of the disease may occur. 
The diagnosis must be made from conditions produced by 
certain poisons—such as thorium, arsenic, and benzol—which 
may produce leucopenia, acute leukaemia, and alymphatic 
leukaemia, and from cases of sepsis with leucopenia. 


360. Post-diphtherial Chorea. 

A. ANGARANO (La Pediatria, July 1st, 1927, p. 725) records the 
case of a girl, aged 4, who, about three weeks after an attack 
of diphtheria, developed right hemiplegia and aphasia with 
choreic movements in the right upper limb. The cerebro- 
spinal fluid was normal and the Wassermann reaction nega- 
tive. Under treatment with large doses of antitoxin the 
child improved; in a little more than a month she regained 
power of speech with complete use of the right side, and 
recovered from the chorea. Only four other cases of post- 
diphtherial chorea have been reported—by Baginsky, 
Oulmont, Globus, and Critchley respectively. In spite of 
the absence of a pathological examination Angarano has no 
doubt that the symptoms were due to action of the diph- 
theria toxin on the brain, involving particularly the basal 
ganglia and the upper centres of co-ordination and control in 
the cortex. 


Surgery. 


361. Surgical Treatment of Trigeminal Neuralgia. 


W. F. SUERMONDT (Deut. Zeit. f. Chir., September, 1927, - 


p. 216) records the results of treatment in 57 cases of 
trigeminal neuralgia during the last twenty years at the 
Leyden surgical clinic; 27 of the patients were men and 30 
women. The disease affected the right side in 42 cases and 
the left in 13, while in 2 it was bilateral. Five patients were 
between the ages of 20 and 30, 5 between 30 and 40, 11 between 
40 and 50, 14 between 55 and 60, and 22 between 60 and 75. 
In 3 patients the symptoms were not sufficiently severe to 
require operation, and another 2 showed the value of a 
thorough examination of the eyes and nasopharynx, since 
one was cured by having astigmatism treated by spectacles, 
and the other by removal of nasal polypi. Four patients 
were treated with 2 rays and all had recurrences; 14 had 
peripheral injections of alcohol, with recurrences in all but 2; 
6 had injections in the Gassevian ganglion, with 2 recoveries 
and 2 recurrences, while in 2 the results were unknown. 
Extirpation of the nerve was performed in 18 cases, with 15 
recurrences—1 recovery, and unknown results in 4. Section 
of the inferior maxillary nerve was performed in 3 cases, 
with recurrences in each. Intracranial operations were 
performed in 36 cases, section of the nerve root being 
employed in 5, and extirpation of the Gasserian ganglion 
in 31, with a mortality of 5.2 per cent. The results of 
root section were 2 recoveries among the 5 cases, and 
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among the 29 surviving patients who underwent extirpation 
of the Gasserian ganglion 24 were permanently cured and in 
6 no information was obtainable. Suermondt Goncludes that 
extirpation of the Gasserian ganglion offers much the best 
prospect of recovery in trigeminal neuralgia. In mild cases 
an operation should first be performed on the peripheral 
nerve. If another operation is required later, x rays should 
first, be tried, but, if this is unsuccessful, extirpation of the 
Gasserian ganglion should be performed, unless this opera- 
tion is contraindicated by the patient’s general condition, 
when injection of the ganglion with alcohol may produce a 
permanently good result. 


362. Tumours of the Spermatic Cord. 
Z. ROMITI (Arch. Ital. Urol., August, 1927, p. 531), who re- 
views the literature and records three personal cases, adopts 
the following classification of tumours of the spermatic cord. 
Biktetene2 tissue tumours properly so called, such as 
blastoma, fibroblastoma, and myxoblastoma. Of these the 
lipomata are by far the most frequent, being represented by 
61 cases, 37 of which have been collected by Patel aud Chalier. 
Next come fibromata (21 cases, of which 12 appear in the 
statistics of Patel and Chalier), while myxomata are the rarest, 
and it is doubtful if they appearinapureform. (2) Sarcomata 
of various forms; 30 examples of this group are on record, 
20 of which have been collected by Patel and Chalier. Fibro- 
Barcomata are the commonest. There are only three cases 
on record of giant-celled sarcoma and one each of cysto- 
Barcoma and perithelial sarcoma. (3) Dermoid cysts (12 cases) 
and teratoma (2 cases). (4) Mixed sarcomatous tumours 
(15 cases). Myxomatous tissue is almost always present, 
sometimes associated with fibromatous (3 cases), lipomatous 
cases), or chondromatous (1 case) tissue. (5) Specific 
blastomata. This group is represented by 8 cases, including 
exampies of leiomyoma, fibroleiomyoma, angioma, and lymph- 
angioma. (6) Epithelial tumours. Only three cases of this 
kind are on record—nawmely, a carcinoma of the remains of 
the Wolffian body (Tedenat and Vieu) and an epithelioma 
of aberrant seminal vesicles (Pignatti). The present author 
states that tumours of the spermatic cord constitute 90 per 
cent, of all extra-testicular scrotal tumours, and are much 
less frequent than testicular tumours, which form 5.8 per 
1,000 of all malignant tumours in man, while, unlike the 
latter, a large percentage of these are benign growths. In 
Romiti’s first case, which occurred in a man aged 53, the 
tumour was mainly a lipoma with a few disseminated foci 
of myxomatous tissue. In the second case, which occurred 
in a managed 52, the growth was a myxosarcoma, and the 
third case, in which there was no Clinical history, was an 
exawple of fibrosarcoma. : 


363. Acute Osteomyelitis. 

A. E. NORDHOLT (Nederl. Tijdschr. v. Geneesk., September 
10th, 1927, p. 1095) states that 100 cases of acute Sehentpetitte 
were seen in the surgical department of the Coolsingel 
Hospital at Rotterdam during the period 1921-25. Out of 
60 cases where the pus was examined Staphylococcus aureus 
was found in 51, Staphylococcus albus in 1, streptococci in 7 
and Vincent’s organisms in a case of osteomyelitis of the jaw. 
In 56 cases the portal of entry of infection was not discovered: 
in 14 it was a boil, in 6 au infected wound, in 4 acute infectious 
diseases—namely, scarlet fever in 2 cases and measles in 
2cases. In 2 cases of osteomyelitis of the lower jaw dental 
caries was responsible. In only one case were infected tonsils 
the portal of entry of infection. In 15 cases there was a 
previous history of trauma. The localization was as follows: 
tibia 34 cases, femur 25, humerus 8, lower jaw 6, ilium 4 
radius 4, ulna, fibula, and calcaneum 3 each, frontal bone 2, 
metacarpal 2, metatarsal, upper jaw, clavicle, scapula 
ischium, and pubis 1 each. In 9 cuses the process was 
multiple, several bones being usually affected simultaneously. 
The ages of the patients ranged from 4 months to 31 years; 
71 — males and 29 females. The mortality was 6.4 per 
cen 


Ligature of the Femoral Artery in Obliterative 
Endarteritis of the Leg. 

T. E. NEILL (Annals of Surgery, September, 192 % 
advocates tying the femoral the 
profunda femoris in the treatment of obliterative endarteritis 
as originally suggested by Dean Lewis of the Johns Hopkins 
Hospital. Following the operation a good collateral circula- 
tion develops, and Neill reports a case in which no incon- 
venience followed this treatment, but the diseased leg 
-improved in a remarkably short time. Healthy granulations 
- developed in the affected area, the gangrene began to recede 
and the foot appeared definitely healthier, when the patient 
died suddenly, apparently in consequence of pulmonary 
embolism: 
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(Therapeutics. 


Calcium-Parathyroid Therapy in Epilepsy. 
REVIEWING the literature on the calcium-parathyroid treat- 
ment of epilepsy and its effect on ammonia regulation, 
J. MADSEN (dcta Med. Scand., August 3lst, 1927, p. 536) ~ 
quotes the hypothesis of Bisgaard and his co-workers that 
the disturbance of metabolism in epilepsy (dysregulatio 
ammoniaci) is more or less connected with a functional dis- 
turbance of the parathyroid glands; there are, they state, 
many points of clinical and physico-chemical resemblance in 
parathyroidectomized individuals, tetanics, and epileptics. 
Their experiments showed that the injection of parathyroiil 
extract changed the curve of a dysregulator to that of an 
orthoregulator; in some cases the curves did not vary more 
than the normal, while the extracts of other organs, such as 
the kidney, liver, and suprarenal gland, did not produce any 
effect. As the inconstancy of some of the results might have 
been due to an insufficient amount of active hormoue in the 
parathyroid extract Collip devised a special method of pre- 
paration and of standardization, using as a unit one-hundredth 
of the amount of extract necessary to raise the blood calcium 
of a normal dog weighing 20 kg., 5 mg. per cent. in fifteea 
hours. Former extracts were administered subcutaneously, 
but as oral admivistration of the new extract also influences 
calcium metabolism this method is now followed. Madsen 
conducted a series of experiments on epileptics, the patients 
being kept on ordinary hospital diet, and the first cases 
receiving no other medication. Later, luminal was given, as 
the condition of epileptics is aggravated by the discontinuance 
of all drugs, and the eventual effect of the parathyroid extract 
proved to be unaffected by this measure. In the regulation 
investigation fractional examination of the urine was per- 
formed, dysregulation showing itself as soon in these us iu 
twenty-four-hour specimens. The pH was determined colori- 
metrically by Michaelis's method and the NH;.N by a modified 
Van Slyke’s technique; the aeration time was extended to 
three or four hours, since half or three-quarters of an hour 
was found insufficient to expel allthe ammonia. ‘The total 
nitrogen was determined by Kjeldhal’s method. Discussing 
his results in five cases Madsen asserts that Collip’s para- 
thyroid extract has a regulating effect on the ammonia 
m<¢.abolism of epileptics; the extract by itself has this effect 
sometimes, while in other cases the addition of calcium is 
required. Calcium alone is not capable of rescinding dys- 
regulation. Improvement in the patient’s clinical condition 
during treatmeut was so often noted that the benefits can 
hardly be attributed to incidental circumstances. In three 
of the five cases there was a marked reduction in the number 
of attacks as well as an improvement in the psychic condition. 
Madsen believes that the effects of the extract afford no 
evidence of the existence of parathyroid insufficiency ia 


epilepsy. 


366. Air Injections in the Treatinent of Tuberculous 
Peritonitis. 

T. LUCHERINI (Il Policlinico, Sez. Prat., September Sth, 1927, 
p. 1281) reports nineteen cases of tuberculous peritonitis of 
the exudative type treated successfully by means of the 
injection of atmospheric air into the peritoneal cavity. In 
one case pleurisy and pericarditis were also present, and air 
was injected into the pericardium as well as into the peri- 
toneum with good results; unfortunately this patient died 
later from tuberculous meningitis. The author states that 
the injections should not be given during the acute stage, but 
only when the temperature is nearly normal and the abdo- 
minal pain is not severe. The amount of air injected should 
be about half the amount of fluid withdrawn, since the air 
takes up more room and expands. Ordinary air is said to 
give quite as good results as oxygen or any of the other gases 
which have been tried. Of the nineteen patients all were 
clinically cured except two; oue of these died some months 
later from meningitis and the other from peritonitis. No ill 
effects were noted after the injections in any of the cases. 
Lucherini thinks that the air probably acts by stimulating 
the abdominal circulation, producing hyperaemia as in the 
Bier treatment, and possibly as a sclerogenic stimuius. 


367. Ephedrine in Urticaria. 
BEATRICE M. KESTEN (Arch. Derm. and Syph., August, 1927, 
p. 189) reports the results of using ephedrine in the treatment 
of six patients with chronic urticaria. Each patient received 
an initial dose of 50 mg. of ephedrine sulphate by the mouth 
in capsules or in a 3 per cent. solution, and the doses were 
repeated at intervals of two to six hours, The administration 
was continued until the symptoms were re'ieved or there 
was no improvement. In some cases, after failure to respond 
to the initial dose, the amount of the salt was increased to as 
much as 120 mg. every two hours until benefit resulted. Two 
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patients were completely cured and two were definitely 
improved. Out of eleven other patients with chronic urticaria 
and angioneurotic oedema who were similarly treated, seven 
were cured, two were improved, and two were unbenefited. 
In certain cases in which urticarial symptoms had been 
present for some years almost continuously the condition 
cleared up after the use of ephedrine, and some months after 
discontinuing treatment the patients were still free from 
symptoms. 


368. Vaccines in Urinary Disease. 

A. V. ADLER-RAcz (Urol. and Cut. Rev., August, 1927, p. 489), 
having used vaccines for treating thirty patients with urinary 
diseases in the course of eighteen months, comes to the 
following conclusions. In obstruction of the lower urinary 
passage the infection cannot be successfully treated so long 
as the obstruction which is the starting point of fresh infec- 
tion is not removed. In gonorrhoeal infection of the upper 
urinary passages the use of autogenous vaccines causes dis- 
appearance of the gonococcus with certainty, but a complete 
cure can only be expected when there are no extensive 
anatomical changes. In post-gonorrhoeal infection of the 
upper urinary passages the results are good in inverse pro- 
portion to the anatomical changes. While in acute cases 
vaccine treatment gives good results, its action in chronic 
cases is unsatisfactory. In chronic pyelitis bacteriological 
examination of the urine is always necessary, as early 
recognition of the cause of infection and appropriate vaccine 
treatment may prevent further progress of the disease and 
avoid irreparable damage. 


Dermatology. 


369, Acanthosis Nigricans. 

L. M. BONNET (Journ. de Méd. de Lyon, May 20th, 1927, 
p. 255) suggests that syphilis may be occasionally concerned 
in the production of acanthosis nigricans, a skin manifesta- 
tion which was originally attributed by Darier to cancer. 
In about 20 per cent. of cases, however, there is no cancer 
etiology, and such conditions as tuberculosis, suppuration, 
and Hodgkin’s disease have been incriminated. Bonnet 
reports the case of a boy, aged 15, who had a typical syphilitic 
chancre, associated with melanoderma of the abdomen, 
lumbar region, limbs, and neck. Punctiform black spots 
were scattered over a grey base, on which were also small 
whitish areas. The mucous membranes were not pigmented, 
but there was a marked papillary hypertrophy of the tongue. 
Over the lumbar and umbilical regions the skin was thickened 
and suggested lichen; it was thrown into folds with small 
seedlike projections. This appearance was particularly 
marked in the inguinal region, and was also found in the 
axillae; there was a plantar hyperkeratosis. The family 
history pointed to tuberculosis, but there was no clinical 
evidence of infection. The injection of salvarsan brought 
about rapid improvement ; the previously persistent pyrexia 
and the cutaneous lesions rapidly disappeared. Bonnet dis- 
cusses the etiology of this condition, and mentions reported 
cases = acanthosis nigricans in association with congenital 
syphilis. 


370. Rosacea. 

R. H. RULISON (Amer. Journ. Med. Sci., July, 1927, p. 60) 
maintains that the term ‘acne rosaceae’’ is inaccurate, 
since acne and rosacea are distinct entities. Acne is recog- 


_ nized by seborrhoea, comedones, and pustules; is distributed 


over the face, neck, shoulders, back, and chest; and is a 
disease of the second and third decades of life. Rosacea is 
characterized by erythema, telangiectasia, and papules; is 
due to dilatation of the cutaneous blood vessels; is limited 
to the flush area of the face; and does not begin till the 
fourth decade. Rosacea constitutes 3 per cent. of all skin 
diseases, and is much commoner in females than in males. 
Gastro-intestinal defects are the main cause of the disease, 
other predisposing factors being exposure to sun, wind, 
and extremes of heat and cold, nasal obstruction, pyorrhoea, 
peivic congestion, and ovarian disease. Local treatment 
consists in freeing the face from grease and the daily appli- 
cation of an astringent lotion. As the skin toughens the 
application must be strengthened until the dilated capillaries 
become invisible, any larger vessels being destroyed by 
electro-coagulation. Complete gastro-intestinal examinations 
Should be made. If subacidity is found, as is usually the 
case, large doses of hydrochloric acid should be given, to 
which may be added small doses of tincture of nux vomica 
to improve the nerve tone. Coffee, tea, alcohol, condiments, 
and rich foods should be forbidden; meats and vegetables 
rich in essential oils should be used sparingly ; while bulky 


green vegetables should be eaten in abundance. Constipation 
must be treated, and graded exercise is necessary to improve 
the poor muscular condition. Rulison performed complete 
gastro-intestinal examinations on fifty rosacea patients, and 
found functional abnormalities in such uniformity as to 
suggest that they form an essential part of the disease. 
These were: a neurotic tendency, subnormal weight, low 
blood pressure, poor muscle tone, faulty posture, viscero- 
ptosis, chronic constipation, spasticity of the large bowel, 
and gastric subacidity. Correction of these, together with 
local treatment, resulted in rapid and lasting improvement 
in most cases. 


371. Infectivity of Pityriasis Rosea. 

U. J. WILE (Arch. Derm. and Syph., August, 1927, p. 185) has 
studied the possibility of transmitting the infection of 
pityriasis rosea. The fluid obtained by blistering the lesions 
was injected subcutaneously or introduced by scarification 
into human subjects. At first the experiments were uni- 
formly negative, but im November, 1926, there was an 
unusually severe epidemic in the locality, and in three 
healthy persons subjected to subepidermal injection of serum 
obtained from patients a generalized eruption appeared 
which in many ways resembled the natural disease. Apply- 
ing the same material by scarification resulted in the pro- 
duction of similar lesions in one case. The incubation 
period was from a few days to a week, and the duration 
at longest only eight days. Wile adds that the epidemic 
character of pityriasis rosea, with the occasional lymphatic 
enlargement, and in severe cases constitutional symptoms, 
suggests a mildly contagious disease like German measles. 
He thinks there is evidence that an infective agent is present 
in the local lesions. 


372. Lichen Nitidus. 

G. B. DowLine (Brit. Journ. of Derm, and Syph., Faty, 1927, 
p. 285) gives notes of twocases of lichen nitidus and reviews 
the past literature, with special reference to H. W. Barber's 
paper (see Epitome, 1926, vol. i, para. 595), in which attention 
was called to the fact that there were two clinical varieties 
of the condition, one in which the eruption consisted of 
minute discrete papules and the other presenting patches in 
which the papules had become confluent. His first patient, 
a married woman aged 32, was an example of a mixed varicty 
of lichen nitidus occurring on the extensor surfaces of the 
knees and right elbow in the form of coalescent patches and 
discrete papules. The second case, a woman aged 66, with 
a history of a similar attack a year previously, had extensive 
lichen planus of the neck, arms, and thighs, which cleared 
up in about two months. Some three months afterwards an 
eruption occurred on the forehead, neck, and forearms, which 
consisted entirely of lichen nitidus papules, and, unlike the 
former eruption, was unaccompanied by irritation. Dowling 
considers that this latter case supports the view that it is not 
impossible that lichen nitidus may eventually prove to be one 
of the many clinical varieties of lichen planus. 


Obstetrics and Gynaecology. 


373. Anaesthesia of Pudendal Nerves in Obstetrics. 
W. ScumIpT (Zentralbl. f. Gynék., September 10th, 1927, 
p. 2350) reports the use of pudendal anaesthesia in 100 cases 
of labour. His method is that of Sellheim, who, owing to the 
difficulty of direct injection into the nerve, advocates infiltra- 
tion at different depths.round the nerve as it emerges from 
the lesser sciatic notch. Schmidt injects 20 c.cm. of a1 per 
cent. solution of novocain with adrenaline by means of a very 
fine cannula, and he finds the process almost painless. His 
cases include 50 spontaneous deliveries (5 with episiotomies), 
30 perineal repairs and episiotomies, and 20 forceps deliveries. 
In the spontaneous deliveries the injections were given at the 
onset of bearing-down pains, after it had been ascertained by 
rectal examination that the os was fully dilated. He states 
that the injections ensure an entire absence of pain during 
the stretching of the external soft parts, allowing of more 
even pressure, and thus saving damage to the muscles of 
the pelvic floor and the perineum. The method was found 
specially useful in elderly primiparae with rigid soft parts and 
in very young women who were apt from nervousness to bear 
down too strongly. In perineal tears of the third degree it is 
said to be advisable to continue the injections round the anal 
region to cut off the communication between the inferior 
haemorrhoidal and ano-coccygeal nerves. In 18 of the 20 
forceps cases this anaesthesia was completely successful— 
that is, in those in which the cervix was fully dilated and the 
head on the pelvic floor; when this was the case the applica- 
tion of the forceps and the delivery of the child caused no 
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further pain, thus obviating the necessity for a general anaes- 
thetic. The author concludes that pudendal anaesthesia is 
indicated in numerous conditions unsuitable for a general 
anaesthetic, such as pulmonary tuberculosis and heart failure, 


374. Utero-Parietal Fistula. 

ACCORDING to F. PATTI (Riv. d’Ostet. e. Ginecol. Prat., July, 
1927, p. 289) utero-parietal fistulae are among the rarest 
abnormal sequels of Caesarean section. Usually they appear 
within a few days of operation, but they may not become 
established for some months or even years. Spontaneous 
closure is unusual, but has been reported as occurring during 
pregnancy; on the other hand, the fistula is rarely com- 
plicated by conditions threatening life, although foetal 
thrombophlebitis and a case of rupture of the uterus at 
the inner end of the fistulous track have been reported. 
The production of the fistula is due to infection, and would 
seem to be specially favoured by inclusion of the mucosa in 
the uterine sutures. Diagnosis is not always easy, but may 
be facilitated by the patient’s remarking during menstruation 
a blood-stained discharge where the fistula opens on the 
surface of the abdomen. It is possible to bring about contact 
between probes introduced into the uterus through the cervix 
and into the fistula, the opening of which may need to be 
dilated by a laminaria tent. In treatment medical measures 
and external applications are often ineffective, and laparotomy 
is often required, followed as a rule by hysterectomy. 


375. Diagnosis of Ovarian Tumours. 

P. Brocg (La Gynécol., July, 1927, p. 413) emphasizes the 
importance of diagnostic accuracy in dealing with ovarian 
tumours, which may be mistaken otherwise for fibromata and 
treated wrongly by radiotherapy. He reports four cases of 
large cystic or solid ovarian neoplasms in which such a 
mistake was made. The first patient was a woman, aged 36, 
who had a tumour (without metrorrhagia) which was diagnosed 
as fibroma and irradiated on twenty-two occasions. Three 
years later symptoms of torsion or rupture of an ovarian 
cyst occurred, and recovery followed its removal, though the 
patient complained of artificial menopause, due to @ rays, 
Another woman, aged 47, was irradiated for six weeks for 
metrorrhagia. After temporary relief the pain and haemor- 
rhage returned, accompanied by abdominal swelling. Lapar- 
otomy revealed a large right ovarian fibroma, adherent in the 
pouch of Douglas, and showing non-malignant degeneration. 
The third patient, aged 52, had fourteen ineffectual treatments 
for a nodular tumour extending almost to the umbilicus; this 
was subsequently shown to be a large right ovarian cyst. 
The fourth patient, aged 42, had had three months’ electric 
treatment following a diagnosis of metritis, and then thirty- 
eight irradiations for ‘‘ fibroma,’’ but laparotomy eventually 
revealed an adherent left ovarian cyst. A second papillo- 
matous mass was adherent in Douglas’s pouch, and the right 
' ovary was also cystic. Subtotal hysterectomy was followed 
by complete recovery. Brocq thinks that such diagnostic 
errors occur frequentiy, and he adds that careful clinical 
examination, combined with intrauterine injection of lipiodol 
or the introduction of a leaden sound will assist accurate 
diagnosis. There is no evidence that irradiation produces 
malignant changes in a benign tumour; but in doubtful cases 
exploratory laparotomy is preferable to diagnostic irradia- 
tion, since the latter may involve serious delay. The artificial 
menopause produced by irradiation in young patients is also 
a serious matter. 


Pathology. 


376. The Rapidity of the Flocculation Reaction as 
a Guide to Potency. 
G. RAMON (C. R. Soc. de Biologie, August 26th, 1927, p. 635) 
states that the more rapidly a diphtherial toxin or anatoxin 
flocculates with a standard antitoxic serum the higher is 
its antigenic power, but the rapidity with which an anti- 
diphtherial serum reacts with a given toxin is independent 
of its antitoxin content. For example, of three serums, each 
containing 250 units of antitoxin, one may flocculate in two 
hours, another in five hours, and the third not for eight hours, 
Ramon thinks that there may be some therapeutic advantage 
in using a serum which shows rapid flocculation in preference 
to one which contains the same number of antitoxin units 
and flocculates slowly. He supposes that the more rapidly 
the serum flocculates in vitro, the more rapidly will it 
combine with toxin in vivo. He therefore endeavoured to 
find out what is responsible for the production of rapidly 
flocculating serums. The nature of the toxin or antitoxin 
injected appears to bear no relation whatever to the floccu- 
lation rate of the resulting serum; on the other hand, the 
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horse used for injection appears to be of importance. Horses 
with an initial Schick-negative reaction not only give rise, asa 
rule, to serums having a higher antitoxin content than horses 
with an initial Schick-positive reaction, but the flocculation 
rate of their serums is higher. It would appear that, at the 
time when a horse acquires a natural immunity to the diph- 
theria bacillus and a tendency to become hyperimmunized 
experimentally, its tissue fluids develop likewise a special 
aptitude to combine rapidly with toxin. For the production, 
therefore, of serums with a high flocculation rate it is advisable 
to use horses with an initial Schick-negative reaction. 


377. The Effect on the Thyroid Function of Vitamin B 
Deficiency. 

G. PIGHINI (Biochimica e Terapia Sperimentale, July 31st, 
1927, p. 249) has fed tadpoles on thyroid pulp obtained from 
pigeons in which beri-beri had been induced by the exclusive 
diet of polished rice. The thyroid glands of five such pigeons 
were pounded up together and placed in an ice-chest. At 
the same time thyroid glands were collected from normal 
pigeons and similarly treated. Undifferentiated tadpoles 
(Rana esculenta) of about 40 mm. in length and weighing 
0.75 to 0.80 gram were distributed in three vessels—six to 
each—and nourished in pond water and spleen pulp. In the 
first vessel (controls) the hind limbs were developed by the 
eleventh day, but none of the tadpoles showed any signs of 
fore limbs. To the second vessel some thyroid pulp from 
beri-beri pigeons was added daily ‘to the diet, and by the 
eleventh day all had developed hind limbs but none showed 
fore limbs. To the third vessel thyroid pulp from normal 
pigeons was added daily to the diet; by the eighth day all 
the tadpoles had well developed hind limbs, and by the 
eleventh day they all showed commencing development of 
the fore limbs with shortening of the tails. These results 
show that thyroid pulp from beri-beri pigeons is quite without 
effect on the metamorphosis of tadpoles, whereas the thyroid 
pulp of normal pigeons provokes marked acceleration in the 
metamorphosis. Confirmation is thus afforded of the obser- 
vations that the thyroid gland of pigeons suffering from 
vitamin B deficiency has more or less lost its katabolic 
morphogenetic functions. 


378. Pathogenicity of Trichocephalus dispar. 
ACCORDING to M. FERNAN-NUNEZ (Arch. Int. Med., July 15th, 
1927, p. 46) the pathogenic possibilities of Trichocephaius 
dispar have been insutfliciently studied; the pathological 
lesions caused are thought to be more severe and important 
than has been generally recognized. The parasite is geo- 
graphically widely distributed, and by experiment it has 
been shown that subcutaneous injection of the eggs into 
puppies produces infestation of the intestinal tract and that 
ova appear in the faeces. The author considers the parasite 
a definite cause of appendicitis, and that cases of idiopathic 
peritonitis occurring in tropical countries may be due to it, 
The tendency of the parasite to perforate the intestine results 
in peritonitis, septicaemia, and pyelitis. Purpura haemor- 
rhagica can result from this infestation and also pernicious 
anaemia, urticaria, and goitre. By using a modification of 
Teichman’s test Fernan-Ntfiez found that the pigmenta- 
tion in the intestinal mucosa of these worms was due to 
ingested human blood. He states that in those infested with 
this parasite eosinophilia is more constant and of greater 
severity than in any other nematode invasion, and indicates 
that the degree of toxin formation is considerable. In the 
tropics Trichocephalus dispar is associated in 33 per cent. of 
patients with hookworm disease, and therefore treatment 
must be twofold lest the conditions produced by one be 
mistaken for those of the other. The author thinks it possible 
that this coexistence with hookworm has caused the harm- 
fulness of Trichocephalus dispar invasions to be underrated. 


379. Soy Bean Seeds as Culture Medium. 

L. VITALE (Rassegna int. di clin. e ter., August 31st, 1927, 
p. 474) has found that a decoction of soy bean seeds with- 
out the addition of peptone serves excellently for the pre- 
paration of solid and liquid culture media, forming a clear 
though not perfectly transparent broth of a pale yellow colour. 
Various substances may be added, such as lactose, agar, or 
gelatin, for the preparation of differentiating media, or for 
the cultivation of organisms for which the usual media are 
unsuitable. Organisms which grow on ordinary media grow 
equally well on a medium of soy bean seeds, and retain their 
morphological, cultural, and biological properties for a loug 
period. Vitale suggests that the introduction of the soy bean 
seeds into bacteriological laboratories would effect a consider- 
able saving in expense, since the bean costs little and 
830 grams of broth can be made from only 120 grams of the 
seeds, which can afterwards be used for feeding the laboratory 
animals. 


| 
a 
q 
| 
| 
q 
{ 
| 
| 
4 
4 


OR REA 


Oct. 29, 1927} 


JounxaL 65 


EPITOME OF CURRENT MEDICAL LITERATURE. 


Medicine. 


380. Immunization against Scarlet Fever and 

Diphtheria. 
H. L. EDER (Minnesota Med., October 27th, 1927, p. 584) 
advocates Larson’s method of detoxifying certain toxins with 
a low percentage of sodium ricinoleate. Such a soap toxin 
gives no reactions, is stable under all conditions, contains no 
horse serum, and makes it possible to immunize against more 
than one disease with the same common vehicle. The com- 
biued soap toxin used during the past twelve months (1926-27) 
was a 3 per cent. solution of sodium ricinoleate containing 
1,000 million scarlet fever streptococci and their toxins, and 
0.1 L+ diphtheria toxin to each cubic centimetre; 1 c.cm. of 
this solution is given subcutaneously over the biceps, and 
repeated at weekly intervals for three doses. In Minneapolis, 
where some 13,000 school children were so protected, statistics 
over @& six months’ period show that the incidence of scarlet 
fever among the uninoculated was 1 in 54, while among the 
inoculated it was only 1 in 520. Of the 660 cases of diphtheria 
— the same period, only 2 occurred among the inoculated 
children. 


381. .D. E. McBroom (ibid., p. 596) reports the results of 
two series of immunizations in Minnesota with Larson’s soap 
toxin. In the first, 84 Dick-positive children were each given 
one dose of Larson’s sodium ricinoleate scarlet fever vaccine, 
which is equivalent to 3,000 skin test doses. Only in one case 
was there a general reaction, which consisted of a scarlatini- 
form rash which lasted about twenty-four hours. There was 
no local reaction in 29 cases, and in other patients it ranged 
from one minute red spot to an area of redness larger than 
a silver dollar, with or without some local induration. Sub- 
sequent Dick tests showed that 66 of these children were 
negative. Eighteen months later 28 were found still to retain 
their acquired immunity. In the second series 1,931 persons, 
aged from 6 months to 75 years—the average being 26 years— 
were each given three injections, at intervals of one week, 
of Larson’s diphtheria and scarlet fever vaccine combined ; 
all the reactions were negligible. The author adds that 
in the institution concerned scarlet fever had been a very 
common disease, and diphtheria, in endemic or epidemic 
form, almost constantly present for the past thirty years; 
but since giving the inoculations there had not been a single 
case of either disease for six months. 


382. Lobar Pneumonia. 
R. L. Cecin, H. 8. BALDWIN, and N. P. LARSEN (Arch. Int. 
Med., September 15th, 1927, p. record a clinical and 
bacteriological study of 2,000 cases of lobar pneumonia, the 
differentiation into the four types accepted by the Rockefeller 
Institute being based upon the capacity of the pneumococci 
to produce specific agglutinins, precipitins, and protective 
bodies. An exact knowledge of the bacterial nature of the 
infection is considered to be indispensable in treatment and 
prognosis. A biological classification showed the following 
percentage of pathogenic organisms: pneumococcnus, 95.65 ; 
haemolytic streptococcus, 3.8; Friedlander’s bacillus, 0.4; 
influenza bacillus, 0.05; and Staphylococcus aureus, 0,1. 
Young people appeared to be particularly prone to Type I 
infections, while elderly people were more liable to Type III. 
Considerable variation from year to year was noted in the 
incidence of the various types, but the present series showed 
the incidence to be 33.6 per cent. for Type I, 19.2 per cent. for 
Type Il, 13.4 per cent. for Type III, and 33.1 per cent. for 
Type IV. In mixed infections the commonest variety was 
the association of the pneumococcus with the influenza 
bacillus, followed in order of frequency by a combination 
of the pmeumococcus and a haemolytic streptococcus. No 
relation was found to exist between the type of pneumococcus 
and the lobe involved or the extent of the infection, and no 
differences in the clinical course characterized the various 
types; 24 per cent. of the pneumococcal cases showed the 
organism in the blood. Termination by crisis occurred most 
frequently in Type I infections, and Types II and III were 
the more severe forms. Age was found to be the most 
important single factor in determining fatality, pneumococcus 
Type I pneumonia having the lowest death rate, presumably 
because it is the pneumonia of young people ; while Type III 
pneumonia showed a high death rate, chiefly because of its 
prevalence in old age. The relation of bacteriaemia to the 
death rate was striking, * 83.1 per cent. where blood 
cultures were positive, and 18.7 per cent. in patients 


whose blood remained sterile. Empyema was the most 
common complication, occurring in 5.1 per cent. of all cases. 
It was found to be much more serious when it developed 
during the active stage than when it occurred after the crisis; 
it was most frequent in Type I infections. 


383. A Recent Influenza Outbreak in Czechoslovakia. 

B. KUKLOVA (Bratislavské Lekarské Listy, September, 1927, 
p. 170) reports the clinical and pathological aspects of 70 
recent cases of epidemic influenza and of the simultaneous 
epideanic hiccup. The blood picture in influenza corresponded 
almost completely with that found in the epidewic of 1918: 
there was leucopenia with relative lymphocytosis and dis- 
appearance of the eosinophil cells. Influenzal complications 
were similar to those of 1918. Remarkable features were the 
great susceptibility and the severe course of the influenza in 
cardiac patients; tuberculous patients were seldom affected, 
and in them the disease was mild. Animal experiments 
indicated the presence of a filterable infective virus in 
the nasal and nasopharyngeal mucus of influenza patients. 
Atypical symptoms of the disease, such as fever and loss of 
weight, have been produced by inoculation of the virus into 
the brain or peritoneal cavity of a guinea-pig; the animals 
generally recovered. The inoculation was most effective when 
applied to the mucous membrane of the conjunctiva, nose, and 
nasopharynx; the resulting disease was of extreme malig- 
nancy—of eight guinea-pigs six died. In two out of thirty-six 
guinea-pigs inoculated with influenza filtrate, cerebral sym- 
ptoms set in; these were shown in the first stage of the 
disease by somnolence and immobility, in the second stage 
by hyperkinesis and ataxy, and in the third stage by 
immobility, katatony, and transitory monoparesis. The agent 
appeared to be filterable; it passed through the Chamberland 
L3 filter and did not render the rabbit’s cornea immune 
against herpes virus. During the epidemic and soon after 
many cases of distressing hiccup occurred, mostly in young 
people. Experiments in transmitting this disease to rabbits 
and guinea-pigs failed. 


384. - Streptococcal Septicaemia with Primary Joint 
Lesions. 

P. LE Norr and R. LI&GE (Bull. et Mém. Soc. Méd. des Hép. de 
Paris, July 28th, 1927, p. 1243) statethat though the frequency 
and gravity of articular manifestations of streptococcal infec- 
tion are well known, the following case is of interest in view 
of the primary character and multiplicity of the joint lesions, 
which in the absence of blood cultures would have caused 
the case to be mistaken for acute articular rheumatism. The 
patient was a man, aged 30, who was taken ill with high 
fever and inflammation of the right shoulder and right elbow. 
The left knee, ankle, and elbow subsequently became 
affected. Blood culture showed a haemolytic streptococcus. 
Death occurred after about a fortnight’s illness. This 
unusual form of streptococcus infection recalls a case, 
reported by A. Cain and P. Oury, of fatal streptococcus 
septicaemia in which the veins were primarily involved. 


Surgery. 


385. Results of Gastric Resection for Cancer. 
M. PERSSON (Annals of Surgery, September, 1927, p. 321) 
records the results of forty years’ experience in the treat- 
ment of cancer of the stomach. The total number of cases 
was 1,150, including 361 of resection, 450 of gastro-enter- 
ostomy, and 339 cases of exploratory laparotomy. Of the 361 
resection cases 101, or 28 per cent., died in connexion with 
the operation, while the mortality for gastro-enterostom 
was 23 per cent. The mortality after resection incr 
from 20 to 38 per cent. in 1921-26; this is attributed to more 
extended operations. Of 200 surviving patients, 161 (80 per 
cent.) died within five years, while 18 have survived for 
seven to twenty years after their operations. Scirrhous 
tumours have shown a greater tendency to relapse than 
other types of gastric cancer. Persson thinks that the 
Billroth Ii and Polya operations have proved superior to the 
other types of operation. The employment of 2 rays by 
improving diagnosis and technique has tended to increase 
the number of successful operations. Many patients have 
had their existence prolonged by a few years of good health 
after gastric resection, but this form of treatment is still 
thought to be far from ideal. 
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886. Prevention of Pulmonary Complications in Gastric 
Surgery. 
DELORE and P. JOUVE (Rev. de Chir., No. 5, 1927, p. 355) 
raw attention to the frequency of pulmonary complications 
after operations on the stomach. The anaesthetic has for 
& long time been considered to be the chief offender, and it is 
true that it may tend to pave the way for pneumonia in those 
patients in a low state of health. But, in addition, it has 
n found that the same organism may be present in the 
stomach and the lung, and this suggested the employment of 
vaccine treatment, which has giveu excellent results. The 
vaccine contains pneumococci, staphylococci, enterococci, 
and Bacillus tetragenus. Injections are given on five days 
+ ned to operation. In 24 cases good results were obtained; 
0 cases of gastric ulcer presented no pulmonary complications 
after operation ; 3 out of 13 patients with gastric cancer died, 
but only one from chest complications, and this patient was 
in a very bad condition before operation. The remaining 
patient, who had pyloric induration and spasm, recovered 
without any adverse incident due to the operation. The 
authors emphasize the importance of gastric lavage before 
and after operation, and consider the combined method well 
worth a trial. 


387. Surgical Treatment of Constipation. 

M. CHARBONNEL (Journ. de Méd. de Bordeaux, September 
10th, 1927, p. 651), discussing surgical procedures for the 
relief of constipation, maintains that in young patients 
operating is inadvisable unless there is a strong likelihood 
of the presence of chronic appendicitis. In such a case the 
operation should be followed by medical treatment, If during 
the operation the appendix is found to be‘ healthy it should, 
nevertheless, be removed, since small and invisible lesions 
embedded therein may be the cause of the whole syndrome. 
Adhesions should be broken down, but, in general, if there is 
only an atonic dilated caeco-colon no local operative measures 
should be attempted. The operation of Duval Grégoire is 
said to be permissible in cases of ptosis and dilatation of the 
entire large intestine. In chronic cases, on the other hand, 
if there is more than thirty-six hours’ retardation, and if 
medical treatment has proved useless, it is better to perform 
a right colectomy without waiting for more severe trouble 
such as a perforating appendix. Charbonnel considers total 
colectomy a very grave operation, and only justifiable in rare 
cases of entire megacolon with total stasis. In cases of the 
functional type—that is, when the right iliac syndrome is 
only a part of the patient’s troubles—he believes that no 
operation should be performed. 


388. Cranial Changes in Neurofibromatosis. 

A. WINKELBAUER (Deut. Zeit. f. Chir., September, 1927, p. 230), 
who records an illustrative case with a review of the litera- 
ture, states that in cases of von Recklinghausen’s disease 
accompanied by facial lesions resembling elephantiasis 
definite bony changes are found inthe cranium. ‘The com- 
monest changes comprise well marked asymmetry, thinning 
and narrowing of the bones, defective development, and 
deficiency of calcium salts. Less frequently hypertrophy 
and increased deposit of lime salts are found. It is not only 
the anterior parts of the facial skeleton which are affected, 
but the changes also extend to the base and the posterior 
parts of the skull. One manifestation of this is the dilatation 
or diminution of the sella turcica. The hypophysis itself is 
not the cause of these changes, and the attribution of the 
enlargement of the sella turcica to glandular hypertrophy 
does not appear to be justified. 


Therapeutics. 


389. Synthalin in the Treatment of Diabetes. 
F, RATHERY ee Méd., September 24th, 1927, p. 217) 
criticizes the indications and contraindications for the use 
of the synthetic product known as synthalin in diabetes 
enumerated by the German investigators Mosler and 
Feuereisen, who stated that indications for its use were 
slight diabetes, in which the drug causes an increased 
assimilation of carbohydrates; in the diabetes of old sub- 
jects unable to become habituated to a restricted diet; in 
surgical or other complications which, in slightly glycosuric 
patients, cause an abrupt increase in the glycosuria and 
hinder cure; in simple diabetes becoming acidosic by 
hydrocarbon restriction; and in severe diabetic cases in 
which glycosuric excretion exceeds the hydrocarbon inges- 
tion—that is, fat diabetic patients with marked glycosuria. 
The drug was said to be contraindicated in severe juvenile 
diabetes with acidosis ; in diabetes with cirrhosis and 
other hepatic lesions; in emaciated, asthenic diabetics with 
marked acidosis; and in diabetic coma. Rathery thinks 
that the value of synthalin in diabetes has been greatly ex- 
810 B 


aggerated. Discussing its action in lowering hyperglycaemia, 
he states that this effect is neither marked nor constant, and 
Strauss believes that it intensifies the hyperglycaemia. Many 
authors admit that the drug has a direct action on the liver, 
and from the dangerous symptoms produced experiment- 
ally in frogs and various animals Rathery concludes that 
synthalin possesses a certain toxicity. It acts more slowly 
than insulin and is often badly tolerated, causing anorexia, 
vomiting, diarrhoea, sometimes oedema, icterus, and oliguria, 
and fats are badly assimilated. Anorexia is frequent, and 
the Germans claim that this is beneficial, since its diminishes 
polyphagia and facilitates restriction of the diet. In tuber- 
culous diabetes this is rather a contraindication. The sensa- 
tion of euphoria is not produced by synthalin as it is 
by insulin. In simple diabetics in whom the coefficient of 
assimilation is sufficiently raised to render them aglycosuric 
the use of synthalin, especially owing to its toxicity, is of 
no advantage. With patients suffering from tuberculosis and 


tration, especially when combined with insulin, the benefit 
being greater than with insulin alone. He maintains that 
the use of -syntha!in is a matter for each individual case, 
and that it should be tried in subjects with insulin resistance, 


diabetic coma. Auother substance, glukhorment, obtained 


criticized by Rathery as having no value in severe diabetes. 


390. Potassium Permanganate in Small-pox. 
J. H. THEODORE (Indian Med, Gaz., September, 1927, p. 508) 


of potassium permanganate in small-pox. The external use 
of this drug for the prevention of pitting and scar formation 
is known, and Gordon has shown that a1 in 100,000 solution 
destroys the vaccinia virus in vitro. Theodore set out to test 
the efficiency of the drug to destroy the viruses of vaccinia 
and variola in vivo, and to ascertain the value and the 
practicability of injecting a solution of potassium per- 
manganate intravenously as a remedial measure in small- 
pox. The experiments showed that rabbits stood an injection, 
even repeated on three successive days, of 10 c.cm. of alin 
500 solution of the drug without any ill effects. The author 
gave himself a similar dose and found that potassium per- 
manganate did not affect either hepatic or renal efficiency. 
Further experiments indicated that the salt had a definite 
tendency to abort successful vaccination in rabbits. Finally, 
three patients with small-pox (the only ones available) were 
given single injections of a 1 in 500 solution. The results 
were eminently satisfactory, and the patients were dis- 
charged in sixteen, thirteen, and thirteen days respectively. 
Theodore states that potassium permanganate, administered 
to man in the strength and doses mentioned, exhibits no 
toxic properties; that the maximum dose tolerated is prob- 
ably much higher than those tried; and that the results he 
obtained are sufficiently encouraging to warrant further trial. 


391. Treatment of Rickets. 
J. L. GAMBLE (Boston Med. and Surg. Journ., September 8th, 
1927, p. 373) considers that the important practical result of 
recent studies of rickets is the rediscovery of the curative 
value of cod-liver oil and sunlight. The administration of 
the former rapidly brings about an accurate restoration of 
the normal values for plasma calcium and phosphorus, as 
does also sunlight; deficiency of sunlight and of a certain 
unidentified food substance which cod-liver oil supplies are 
the chief causative factors in this disease. E. T. WYMAN 
(ibid., p. 376) thinks that the need for antirachitic measures 
should be determined only after careful consideration of the 
adequacy of diet and the amount of sunshine received by the 
individual infant. He adds that severe rickets can be pre- 
vented with certainty in the majority of cases by giving cod- 
liver oil; the mild form, only discoverable by x-ray examina- 
tion of rapidly growing breast-fed infants, is probably 
physiological. In severe active rickets ultra-violet irradia- 
tion in combination with cod-liver oil assists matters, but 
artificially produced ultra-violet rays are scarcely needed in 
prevention, since cod-liver oil and sunshine are all that are 
necessary; the latter can be sufficiently obtained in winter 
by the use of quartz glass windows. J. L. Morss (ibid., 
p. 388) protests against the promiscuous use of ultra-violet 
rays. He states that too prolonged irradiation of babies may 
inactivate the cholesterol in the skin and prevent it being 
activated by sunlight ; by causing an excessive deposition of 
bone calcium it may also interfere with normal growth. He 
urges the need of a more thorough and scientific investiga- 
tion before advocating the general use of ultra-violet irradia- 
tion, since there is no justification for assuming that because 
it plays a valuable part in increasing the calcium content of 


the blood it will be of use in other directions also. 


diabetes Rathery has had favourable results from its adminis-’ 


and in certain cases with the hope of diminishing the dose of: . 
insulin; that in the great majority of cases it can never. 
replace insulin; and that it should never be given in. 


by von Noorden by fermentation of the pancreas, is similarly 


writes a preliminary note on the intravenous administration: 


1. 
3 

W. 
gin 
. 
en 
wi 
ca. 
| 
in 
wi 
an 
q th 
th 
ra 

: 

au 
er 
bt 
ne 
q ce 
bl 
by 
fu 
q i 
sh 
of 
| tie 
th 

S 


O 


29, 1927] 


OF 


EPITOME OF CURRENT MEDICAL LITERATURE. 


392. Calcium Chloride Injections in Pulmonary: 
Tuberculosis. 

W. BROCKBANK (Quart. Journ. Med., July, 1927, p. 431) has 
given intravenous injections of calcium chloride to six 
patients suffering from pulmonary tuberculosis, with such 
encouraging results as to satisfy him that this line of treat- 
ment is worth further investigation. ‘The examination of 
seventy cases of pulmonary tuberculosis showed that the 
serum. calcium value was decreased when the disease was 
acute and increased when the patient recovered, the differ- 
ence amounting to as much as 20 per cent. It was not 
diminished by haemoptysis, but individual cases varied so 
widely that it is not considered that estimation of the serum 
calcium is a trustworthy guide to the activity of the disease. 
Brockbank gave intravenous injections of 14 grains of calcium 
chloride three times a week, and he adds that though the 
effect on the symptoms was good, in no case did tubercle 
bacilli rapidly disappear from the sputum. The most striking 
features were the gradual fall of temperature to the normal 
in patients who had failed to respond to absolute rest; there 
was progressive gain in weight and improvement in colour. 
In one case relapse followed discontinuance of the treatment 
and the injections had to be started again. It was found 
that when calcium was given by the mouth it failed to alter 
the serum calcium materially, though intravenous injections 
raised it above the normal for forty-eight hours. 


Anaesthetics. 


393. Dichlorene-Ether Narcosis. 
P,. ALBRECHT (Urol. and Cut. Rev., August, 1927, p. 505) states 
that since 1920 he has used a mixture of ether and dichlorene, 
which -he has found preferable to a mixture of chloroform 
and ether. ‘The advantages of dichlorene are that it possesses 
great resistance to light, moisture, and alkali, and does not 
burn. Comparatively small amounts are necessary for deep 
narcosis. It does not injure the circulatory, respiratory, or 
central nervous systems or the parenchymatous organs. The 
blood pressure remains unchanged. Muscular twitching, 
which it may produce, can be avoided by preliminary 
administration of morphine. Testing of the liver function 
by the galactose test before and after narcosis shows that the 
function is not disturbed at all. With half the patients there 
is no stage of excitement, and in some of the others it is of 
short duration and ill marked. Vomiting is unusual. Spasm 
of the glottis occurs in about 5 per cent., muscular relaxa- 
tion following after about ten minutes. The quantity of 
dichlorene-ether mixture used for anaesthesia of not more 
than an hour’s duration amounts to 97 c.cm. ether and 
35 c.cm. dichlorene. The addition of dichlorene effects a 
considerable saving in the quantity of ether used. Of the 
total number of cases in which the mixture was used the 
results were good in 94 per cent.; in 5 per cent. there was 
some difficulty, but not enough to interrupt the operation, 
and in 1 per cent. there were more serious symptoms, such 
as cessation of respiration and asphyxia, but no death. The 
post-anaesthetic effects were much less unpleasant than 
after chloroform-ether narcosis. In two-thirds of the cases 
there was no vomiting. The addition of dichlorene also 
caused a great decrease in the number of lung complications. 


394. <After-effects of Novocain-Adrenaline Lumbar 

Anaesthesia. 
MARGOT FRANKE (Deut. Zeit. f. Chir., May, 1927, p. 263) 
describes two cases in which paralysis of the lower limbs 
and incontinence of urine and faeces followed a few days 
a(ter the removal of varicose veins under lumbar anaesthesia 
with novocain-adrenaline solution. The first case, which 
ended fatally on the sixth day after operation, was an 
apparently healthy man aged 26. The necropsy showed 
general hypertrophy of the lymphatic tissue and swelling 
of the lumbar portion of the spinal cord with a small area 
of softening; numerous small haemorrhages into the pia 
mater avd cord, particularly the posterior horns and com- 
missures, were visible. The second patient, a woman, was 
still incontinent a year later, and could only walk a short 
distance unsupported. She was found to be hypersensitive 
to an intravenous injection of 1 in 20,000 adrenaline as 
compared with controls, and it was also found that some 
decomposition had occurred in the adrenaline employed 
during the operation. The author adds that since Heineke 
and Laiwen’s experiments showed that spinal anaesthesia 
was effected by direct contact and diffusion of the drug into 
the spinal cord and not by the blood vessels the addition of 
adrenaline can have little value in lumbar anaesthesia. For 
this reason, and because of the possibility of hypersensitive- 
ness and the instability and deleterious effects of decom- 
position products of adrenaline, Franke considers that the use 
of adrenaline for this purpose is useless and unjustifiable. 


| 395. Nitrous Oxide-Oxygen Anaesthesia. 

J. A. HEIDBRINK (Anaesthesia and Analgesia, June, 1927, 
p. 116) recommends the following process for producing 
expeditiously an effective anaesthesia comfortable to the 
patient. It allows time for the sufficient distribution of the 
anaesthetic whereby the anaesthesia can be readily arrested 
and maintained on an even plane—by oxygen added at the 
right time and in proper amount—the symptoms appearing 
slowly and separately and easy of interpretation. Adminis- 
tration is commenced with nitrous oxide 93 per cent. and 
oxygen 7 per cent. in volume to supply breathing—approxi- 
mately 3 gallons a minute—given through both nose and 
propped-open mouth for one minute. Oxygen is then dis- 
continued until the desired symptoms of anaesthesia appear 
—in about forty seconds in the majority of cases. Oxygen 
(7 per cent.) is then again introduced, and has the effect of 
arresting the anaesthesia on the established plane and usually 
maintaining it there throughout the average dental operation. 
The administration of oxygen from the beginning and during 
the first minute eliminates the sensation of suffocation, 
excitement is reduced to a minimum, and the symptoms, 
which develop slowly, are mild in comparison with those 
produced by a pure nitrous oxide induction. 


Obstetrics and Gynaecology. 


396. Liver Extract in the Toxaemias of Pregnancy. 

H. A. MILLER and D. B. MARTINEZ (Amer. Journ. Obstet. and 
Gynecol., August, 1927, p. 165) report a series of 50 cases of 
pregnancy toxaemia, 7 being eclamptic and 43 pre-eclamptic, 
treated with liver extract prepared according to R. H. Major’s 
method. This is practically free from histamine and pro- 
duces no uterine contractions in virgin guinea-pigs. Stoland 
has found that liver extract alone does not cause uterine 
contractions. Major and others have shown that it has 
a depressor action, and from their results the authors deduce 
that it can act as a detoxicant in the toxaemias of pregnancy. 
The dose varied with the case, In active eclampsia the 
extract was given intravenously in 20 c.cm. doses every 
fifteen to thirty minutes, depending on the resulting fall in 
blood pressure and the state of coma. In mild or moderately 
severe cases intramuscular injections were used. Hot packs 
and hydragogue cathartics were not employed, the extract 
being the only drug used in the treatment. No ill effects 
were noted, and only one death occurred, the patient being 
moribund when first seen. In the other causes the symptoms 
rapidly abated. Headaches, dizziness, spots before the eyes, 
epigastric pain, nervousness, and coma disappeared in a few 
hours. The oedema of the extremities and face also vanished 
in a few days and did not return so long as adequate doses 
were given. The urinary output increased, and there was 
a decrease and sometimes disappearance of the albumin. 
The authors found that patients with known or suspected 
preconceptional nephritis were only symptomatically im- 
proved, but all other cases derived marked benefit. Convul- 
sions did not occur in any treated pre-eclamptic cases. They 
add that eclamptic patients must be kept under constant 
supervision, aud the drug given in doses sufficient to neutralize 
the toxin present in the individual. 


397. Pregnancy Anaemia. 
S. A. McSwINEY (Indian Med, Gaz., September, 1927, p. 487) 
records a study of 43 cases of anaemia of pregnancy, for 
which no obvious cause, such as malaria or haemorrhage, 
could be found. The disease seemingly is much more common 
in India than in England, and Hindus provided most of the 
cases. The maternal mortality was 34.88 per cent., and the 
foetal 55.81. The anaemia was much more frequent in early 
pregnancies, and there were five times as many patients 
under the age of 30 as over. As the incidence of twins was 
more than five times the usual, multiple pregnancy must be 
considered as a possible predisposing cause. The spleen was 
palpable in 7 patients and the liverin5. In extreme cases 
the anaemia was profound, and abuormal erythrocytes were 
seen in the graver cases, while the total leucocyte count 
showed no striking variations. Albumin was present in 21 
cases, and markedly soin5. Oedema of the feet and puffi- 
ness of the face were common, while a general puffiness of 
the whole body occurred in 14 cases. The patients were 
markedly prone to miscarriage and premature labour. The 
labours were noticeably bloodless, and post-partum haemor- 
rhage was observed in only one case. The author suggests 
the following etiological theories. (1) The mother’s restora- 
tive power to counterbalance the normal destruction of the 
red cells is inadequate. (2) The destructive action of the 
chorion villi on the maternal erythrocytes is excessive, and 
comparable with the destructive action of the syncytium in 
chorion carcinoma. (3) Concealed syphilis must be con- 
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cent. of the patients tested. McSwiney advocates the use of 
fron and arsenic; plenty of nourishing food, fresh air, and 
‘sunshine; and whole-blood injections. Whole-biood trans- 
fusion is deprecated as being very dangerous, and weekly 
intramuscular injections of 15 to 20 c.cm. instead are recom- 
mended. Specific treatment should be given when the 
Wassermann reaction is positive. As delivery favours 
recovery, pregnancy should be terminated, advisedly by slow 
and gentle methods of induction. The patient should also 
be warned against another pregnancy. 


398. MARGARET I. BALFOUR (Indian Med. Gaz., p. 491), 
who has investigated the histories of 426 cases in various 
parts of India, states that over 50 per cent. gave a history of 
sudden onset, usually between the fifth and seventh months, 
and in 6 cases a history of similar symptoms in a previous 
pregnancy. Pyrexia was present in 83.3 per cent. of the 
patients, aud diarrhoea, vomiting, and sore tongue occurred 
in 30 to 40 per cent., the diarrhoeic cases being the most 
fatal. Weakness, always reported, was not so marked as 
would be expected. The pulse was invariably rapid. Some- 
times the anaemia persisted after delivery, but the patients 
usually recovered in six months. The majority of the cases 
occurred during the second halfof the year, owing possibly 
to the greatcr prevalence of diarrhoea during that season. 
The author adds that the pregnancy per se, puerperal sepsis, 
and the common causes of anaemia do not seem to be causa- 
tive factors. An infective origin is being investigated; and, 
since all classes of society are affected, a nutritional origin is 
considered, on the supposition that some necessary element 
may be lacking from the diet. The theory that the disease 
is a toxaemia due to the products of conception is discussed, 
and points of resemblance to eclampsia noted. The indica- 
tion that women leading sedentary lives while enjoying a 
good dietary are more liable to suffer from this condition than 
others supports the toxaemic theory. 


399. Repeated Cervical Pregnancy. 

N. MASIERI (Riv. d’Ostet. e Ginecol. Prat., September, 1927, 
p. 361) records the case of a woman, aged 21, in whom preg- 
nancy occurred in the cervix uteri on two occasions, respec- 
tively four and seven months after marriage; a pre-existing 
purulent cervico-vaginitis had been present. On the first 
occasion, after fifty days’ amcnorrhoea, a threatened abortion, 
complicated by considerable baemorrhage and foul-smelling 
discharge, was diagnosed ; pain, however, was almost absent. 
At the operation removal of the infected ovum from the 
cervix was attended with considerable difficulty and abundant 
haemorrhage; the superjacent cavity of the corpus uteri was 
empty. The second cervical pregnancy became interrupted 
spontaneously after thirty-five days’ amenorrhoea; the re- 
moval of the ovum was accompanied by alarming haemor- 
rhage, and the very vascular decidua was 7 to 8 mm. thick. 
Masieri refers to twenty-four cases of cervical pregnancy, in 
six of which death occurred from haemorrhage; he is inclined 
to think that in cases of well developed cervical pregnancy 
with grave haemorrhage rapid laparotomy and hysterectomy 
offer the best prospect of saving the patient’s life. 


Pathology. 


400. Variability of the Absorptive Power of the Skin. 
F. SCHULTZE-RHONHOF — J. Gynék., October 1st, 
1927, p. 2522) has investigated the absorption power of the 
skin as regards iodine during menstruation, pregnancy, the 
pes bee and the non-pregnant state. Fifteen grains of 

5 per cent. iodine ointment was spread, without rubbing, on 
the flexure aspect of the forearm over an area 4 by 2 inches; 
ten minutes later and thereafter at five-minute intervals the 
saliva was tested for iodine and the time of its first appear- 
ance noted. The room temperature was kept uniform, the 
forearm was neither washed vor disinfected, and was immo- 
bilized during the experiment. The results showed wide 
individual differences in the time of absorption. The average 
rate was slowest in, the puerperium (66.6 minutes), next in 
pregnancy (54.8 minutes), and shortest in the non-pregnant 
(48.8 minutes). To eliminate individual differences the author 
examined the same women first in pregnancy, then in the 
puerperium, and found an increased delay of fifteen to twenty 
minutes in the latter. Striking results were obtained by 
examinations during menstruation, the increased time being 
then from fifteen to twenty minutes. There is less difference 
between pregnant and non-pregnant women than between 
the pregnant and puerperal, or the menstruating and the 
non-menstruating. To determine whether the delay was due 
to an alteration of the skin functions or of those of the 
salivary glands the urine was tested for iodine, and similar 


results were obtained, thus eliminating the aclion of the 
salivary glands. Oiber observers have reported an increase 
in the iodine content of the blood during menstruation, 
towards the end of pregnancy, and during the puerperium; 
this suggests that the action of the skin is part of a general 
activity throughout the body. To test this phenomenon the 
action of the skin was cut out by giving the iodine by the 
rectum, and, contrary to the previous experiments, no delay 
was found during menstruation, showing that the skin was 
responsible for the altered reaction during the period. It was 
suggested that this delay was due to the increased sebaceous 
secretion during menstruation and puerperium ; the skin was 
therefore thoroughly cleansed of fat and it was found that 
while the absorption time was shortened the accustomed 
delay during menstruation took place, showing that the cause 
of the delay in absorption lay in the skin itself, and was 
influenced in some way by the genital organs. 


401. The Etiology of Typhus. 

P. WaupuRoY (Arch. de UInst. Pasteur de Tunis, September, 
1927, p. 261) recalls the two radically different views of the 
etiology of typhus. According te some this disease is due tu 
infection with Rickettsia prowazeki—a small organism which 
has been found in infected lice and in the tissues of patients 
and guinea-pigs infected with typhus. The other view, 
which rests largely on the evidence afforded by the Weill- 
Félix reaction, is that the infecting organism is a particular 
variety of B. proteus, generally known as X19; the blood of 
infected patients aggiutinates this organism and, moreover, 
guinea-pigs rendered immune to typhus are able to withstand 
several lethal doses of 2. proteus. Recently Mile Fejgin has 
endeavoured to reconcile these two views; she puts forward 
the hypothesis, based on some experimental evidence, that 
the Rickettsia bodies are in reality filterable forms of 
B. proteus generated under the influence of the bacteriophage. 
Hauduroy has performed some experiments to test the truth 
of this hypothesis. Starting with an anti-proteuws X 19 
bacteriophage, he found that its action was almost specific to 
the X19 strain; there was little, if any, lysis of the J’. proteus 
vulgaris strains. If a proteus lysate was filtered through a 
Chamberland L 3 candle and the filtrate was incubated, if 
remnined clear for about twenty days; then a faint opal- 
escence appeared and increased until eveutually a normal 
culture of B. proteus was obtained. Microscopically Gram- 
negative granules were at first visible; these were replaced, 
as the turbidity of the fluid increased, by typical proteus 
bacilli. The injection of an anti-profeus X 19 bacteriophage 
was without effect. Eight guinea-pigs were injected intra- 
peritoneally with 5 c.cim. of the bacteriophage; they remained 
perfectly well. Forty-six days later they were injected with 
the typhus virus; all of them devcloped typical experimental 
typhus. The examination of the stools, whole blood, and 
serum of a number of typhus patients failed to reveal the 
presence of an anti-profeus bacteriophage. The hor main- 
tains that, although these results do not support Fejgin’s 
hypothesis, they do not disprove it. 


402. Haematology of the Puerperium. 
THE results of blood examinations on a number of lactating 
women performed by L. KRAUL (IWien. klin. Woch., August 
18th, 1927, p. 1045) during the normal puerperium confirm 
those of previous workers and show that a leucocytosis of 
10.000 is the rule. He also finds that the blood picture is 
altered during and immediately after suckling, the main 
features of the change being an increase in the total number 
of white cells, while there is a relative diminution in poly- 
morphonuclear cells and an increase in the lymphocytes. 
Kraul ascribes this partly to redistribution of blood conse- 
quent on the intermittent hyperaemia of the mammae during 
the phases of lactation and partly to expu'sion of accumulated 
white cells from the uterus induced by the contractions 
kuown to be associated with lactation. The haemoglobin 
content and colour index of the rel cells were found to be 
unaltered, but the velocity of sedimentation was increased. 
Intracutaneous and subcutaneous injections of saline solution 
showed that absorption in the skin was accelerated during 
suckling. The sensitiveness of vascular nerves to injections 
of adrenaline as gauge. by alterations in blood pressure Was, 
however, diminished. Glycosuria, estimated by fermentation 
tests, was more readily induced by adrenaline injections after 
ingestion of glucose in puerperal women in whom lactation 
had not occurred (on account of stillbirth or for other reasons) 
than in those who were suckling. He also found that instead 
of its usual pulse acceleration atropine frequently produced 
a slowing in the pulse rate of puerperal women, particularly 
while lactation was in progress. For these reasons and others 


‘the author concludes that a vagotonic condition of tbe vegeta 
‘tive nervous system exists during the puerperium in general 


but particularly during suckling. 
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403. Tobacco Smoking and Gastric Disease. 

C. W. BARNETT (Boston Med. and Surg. Journ., September 
22nd, 1927, p. 457) gives a brief review of evidence obtained 
during recent years, chiefly in Germany, suggesting that 
tobacco smoking plays a part in the production of peptic 
ulcer, gastric neurosis, and even carcinoma of the stomach. 
It is generally acknowledged that smoking increases gastric 
secretion, but it is doubtful whether hypersecretion leads to 
hyperacidity. The author has examined the records of all 
peptic ulcer histories from 1913 to 1926 at the Peter Bent 
Brigham Hospital. In about 100 female cases no history of 
tobacco was noted, and the work was then confined to male 
cases. As controls 500 general male patients, aged 20 to 
60 years, were taken. It was found impossible to group the 
cases according to the amount of tobacco consumed. The 
statistical methods of Yule were used and the standard errors 
of the variations were calculated for comparison of the 
various groups. Tabies are given for the controls, duodenal 
ulcers, gastric ulcers, and gastric neuroses, and from an 
examination of them Barnett concludes that there is no proof 
that smoking is of any importance in the etiology of peptic 
ulcer or gastric neurosis, or has any effect upon the age 
incidence of gastric or duodenal ulcer. 


404. Paratyphoid A Meningitis. 

G. PANSINI (Studium, September 10th, 1927, p. 326), who 
records an illustrative case, states that Caronia and Auricchio 
isolated the specific organisms from the cerebro-spinal fluid 
in 14 out of 15 cases of typhoid fever, although there was 
no clinical evidence of meningeal involvement. They are, 
therefore, inclined to recommend that a bacteriological 
examination of the cerebro-spinal fluid should be made in 
every suspected case of typhoid fever. Their observations, 
however, have not been confirmed by other writers. ‘he 
general opinion, with which Pansini agrees, is that the 
oe nal fluid in typhoid fever is usually sterile. The 
presence of the bacillus in the cerebro-spinal fluid must be 
regarded as a sign of involvement of the meninges in the 
typhoid infection. As a rule the bacillus is found at the 
height of the disease, either alone or in association with 
various cocci or the tubercle bacillus. In Pansini’s case, 
which occurred in a girl, aged 4, admitted to hospital with 
sigus of meningitis, lambar puncture two days before death 
gave issue to a clear fluid under considerable tension. 

logical examination showed a prevalence of lymphocytes 
with a few poly uciear cells. The fluid agelutinated 
4. paratyphosus A in a 1 in 50 dilution, and this organism 
was recovered from the finid. The serum agglutination test 
was positive in 1 in 200. Death occurred after eighteen days’ 
illness ; there was no autopsy. 


405. Cerebral Yenous Haemorrhage in Children. 

Z. I. SLOM (Thése de Paris, 1927, No. 23), who records an 
illustrative case, states that apart from obstetrical haemor- 
rhage in the newborn, cerebral haemorrhage is rare in 
children; when it does occur it is usually of arterial origin 
and due to softening caused by arteritis. In some cases, 
however, as Parrot and Hutinel have shown, the haemor- 
rhage is of venous origin and due to an infection, though the 
cause cannot always be discovered. In some cases there is 
also a history of inherited syphilis. The symptoms are often 
indefinite and may be those of a cerebral tumour. As a rule 
the diagnosis is not made before the necropsy. The ana- 
tomical lesions are multiple haemorrhagic foci and endo- 
phiebititis and periphiebitis of a cerebral vein. Sloim’s 
patient was a child, aged 18 months, whose illness started 
with rhino-pharyngitis, followed by fever and signs of 
tracheo-bronchial catarrk. A month after the onset con- 
vulsions occurred, which at first were generalized and then 
localized to the right arm and the right side of the face, and 
were followed by vomiting. The Wassermann reaction was 
negative. Death occurred six weeks after the onset. The 
necropsy showed haemorrhages beneath the cortex in the 
Rolandic area and the occipital and temporal lobes. 


406. Enteric Fever in Malaya. 
W. FLETCHER (Bull. Inst. Med. Research, Kuala Lumpur, 
No. 4, 1927) states that, owing to the increase in number of 
positive Widal tests at the Institute for Medical Research at 
Kuala Lumpur, an attempt was made to determine if enteric 


if they were becoming more prevalent. There were m0 
epidemics, and typhoid lesions were rarely found at 
necropsies. The carrier rate was less than 0.08 per cent., 
in contrast with a rate between 0.3 and 1 per cent. in the 
United States. The probable reasons for the low incidence 
of the disease were the evenly distributed heavy rainfall, the 
excellent water suppiy of the towns, the scarcity of flies, 
the absence of large milk-distributing companies, and the 
presence of colloidal clay in the rivers. As result of 
repeated Widal tests and examination of the excretion of 
suspected cases 182 cases of typhoid fever, 9 of para- 
. typhoid A and 5 of paratyphoid B were diagnosed during the 
years 1925 and 1926. Enteric fever was commoner in the 
small collections of native houses known as kampongs, in 
which the drinking water is obtained from a shallow well or 
river, and less common in the towns, where there are usually 
excellent public water supplies. ‘The mortality among the 
cases diagnosed in the locality was 13 per cent. 


407. Influenzal Pericarditis. 

R. E. TAYLOR (Journ. Amer. Med. Assoc., July Wth, 1927, 
p. 347), who records a sporadic case, states that pericarditis 
complicating pneumonia and empyema was frequently re- 
ported during the epidemic of influenza of 1918-19 and 1920. 
In 300 necropsies of patients who died of infinenzal pneu- 
monia Stone found pericarditis in 24 per cent., usually 
secondary to empyema, the infecting organism being, as 
a rule, the pneumococcus or haemolytic streptococcus. In 
only a few cases, such as that reported by Malioch and Rhea, 
has the influenza bacillus been found. Taylor’s case occurred 
in a boy, aged 6, who died after two days’ illness with 
pneumonia, laryngitis, and pericarditis. A pure culture of 
B. influenzae was obtained from the lungs and pericardial 
fluid. 


Surgery. 


408. Thyroid Adenomata. 

L. DAUTREBANDE and A. LEMORT (Bruzelles-Médical, October 
9th, 1927, p. 1584) define three groups of adenomata of the 
thyroid gland—namely, the non-toxic, the grave toxic, and the 
benign toxic. In the first group are simple adenomas umacconi- 
panied by hyperthyroidism or any definite clinical trouble. 
The authors, however, insist that medical supervision is 
necessary since these growths may acquire the power of 
hypersecretion and ultimately become toxic adenomas. 
Descriptions of the toxic adenomas follow, and a table is 
given showing the differential diagnosis between cases of 
toxic adenoma and exophthalmic goitre. Estimation of the 
basal metabolism establishes the diagnosis with certainty, 
since it is raised 15 to 50 per cent. in the grave toxic adenomas 
and in exephthalmic goitre from 30 to 150 per cent. The 
authors-define grave toxic adenoma asa malady characterized 
by agitation, loss of flesh, tachycardia, generally arrhythmic, 
with or without palpable thyroid nodules, and having 
a metabolism constantly about 30 to 40 per cent. above 
normal. Benign toxic adenoma occurs in patients whose 
general condition is good ; there is no characteristic agitation, 
but only moderate tachycardia without arrhythmia. There 
may be palpable thyroid nodules and the basal metabolism is 
usually about 22 per cent. above the normal, As the thyroid 
tumour may be imperceptible the basal metabolism should 
be determined in patients presenting tachycardia with or 
without arrhythmia, loss of flesh, and a state of agitation. 
An adenoma may exist in the absence of a palpable thyroid 
lesion, In both palpable and non-palpable cases the treat- 
ment required is subtotal thyroidectomy. 


409. Anal and Rectal Polypi. 


recan rewths, B. H. BEELER (Amer. Journ. of Surg., 
— ae 142) reports four cases of carcinoma of the 
rectum, in which the histories plainly revealed its origin 
from benign polypoid growths. One patient had noticed for 
nine years a small lump prolapsing with each stool; a second 
patient had noticed two small, hard tumours prolapsing with 
each defaecation for fourteen years; in the third patient a 
small, hard tumour had prolapsed at each stool for some 
years; while the fourth patient reported that for some time 
previous to an operation she had been troubied with the pro- 
lapse of a small tumour at each stool. On rectal examina- 


fevers were common in the Federated Malay States and | 


tion a hard indurated growth #zs felt in all the patients, 
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and the microscopical diagnosis of each tumour was aleno- 
carcinoma. Two of the patients were treated, apparently 
successtully, by electro-coagulation. In the third case, 
merely to control haemorrhage, the whole area was sutured 
with cateut. This contracted the mass to halfits size, and 
controlled the bleeding: The patient has improved, and the 


‘growth appears to have been arrested by a very simple pro- 
cedure, 


The fourth patient, refusing colostomy, received 
radium treatment, but died in a few months of carcinosis. 
Beeler maintains that caucer of the rectum is very frequently 
the result of long-standing polypoid growths; that diarrhoeas 


-and mucous colitis call for very careful examinations; and 


that all rectal complaints should be investigated digitally at 
least. He states that electro-coagulation offers a very good 
method of treating cancers situated posteriorly in the 
ampulla and within reach of the finger; its success depends 
upon the stage of the growth. In the first stage of develop- 
ment cure is possible; in the second, only arrest of the 
growth and control of haemorrhage and pain can be attained! 
while cancers in the third stage are inoperable, and cannot 
be cured by any known method. 


410. Lithotrity. 
M. PAVONE (Journ, d’Urol., September, 1927, p. 193) recalls 
that the long-practised operation of crushing a stone in 
the bladder underwent its chief modification when Bigelow 
‘introduced. his evacuator. LBy this methol the operation of 
crushing and removal of the fragments were completed at 
With 


_regard to anaesthesia, some surgeons use chloroform to 
- render the bladder insensible to the manipulations necessary 


- and to avoid reflex contractions. 


Pavone prefers a local 
anaesthetic and employs cocaine combined with morphine; 
by this method the contractious of the bladder are utilized 
in the later stage to expel the fragments of the calculus. 
Spinal anaesthesia is said to be excellent for the crushing 
part, but it persists too long, and the bladder is paralysed 
also. Cystoscopy is combiued with the operation to make 
certain that all the stone has been evacuated. Lithotrity is 
the operation of choice as a rule, and cystotomy should only 
be used in special cases where contraindicationus prevent the 
use of the lithotrite. 


=11, Treatment of Spinal Fracture. 


5. W. BooRsTEIN (Amer. Journ, of Surg., August, 1927, p. 116 
gives statis'ics of sixty-one cases of spinal fracture Rader 


' between 1915 and 1925. He emphasizes the importance of 


excluding this condition in every case of apparent injury to 


' the spine, inmmediate rest being enforced until the investiga- 


‘may then be’ manifest. 


- tions are complete. 


A radiogram should be made as soon as 
possible, but if the indication is negative the radiological 
examination should be repeated in a few days, as the lesion 
Boorstein recommends rest on a 
Bradford frame, followed by the application of a plaster 
jacket or of two plaster shells. If the cord is injured and 


‘there are positive signs of pressure laminectomy should be 


considered, aud this may be advisable even if there are no 
such signs. In complete transverse paralysis it is doubtful 
whether an operation wiil help. Boorstein adds that in late 
cases where pain persists a fusion or bone graft operation for 
the spine should be considered. 


Therapeutics. 


412. Treatment of Epilepsy. 

R. N. SANTOS (Arch. de med., cir. y esp., October 1st, 1927, 
p. 393) states that Ghitovich and VY. K. Chorocko in 1925 intro- 
‘duced a treatment of epilepsy by cerebral emulsion and anti- 
rabic vaccine. Ghitovich used antirabic vaccine exclusively 
in fourteen cases, but the results were not uniform, as he 
‘obtained improvement in only a few, as shown by diminution 
in the number and severity of the attacks and an attenuation 
of the psychical symptoms. Chorocko employed an emulsion 
of a normal rabbit’s brain and a 10 per cent. rabies virus, and 
obtained more encouraging results, as there was a con-ider- 
able diminution, and in some cases a complete disappearance 
of the attacks. The rationale of the treatment has not yet 
been exactly explained. It is unknown whether the cerebral 
emulsion acts as a foreign protein or if it has a specific action. 
Santos enmiployed an emulsion of cerebral substance in a 20 
per cent. solution of luminal sodium. The nine patients 
selected, whose ages ranged from 14 to 32, were all subject 
to frequent epileptic attacks, and in most of them ‘the 
ordinary treatment had failed. In almost every case he 
obtained very marked improvement, which persisted after 
the injections had been discontinued. The usual dose was 
2c.cm. every other day until ten injections had been given. 


852 B 


413. Action of Lobeline. 

ACCORDING to J. MOUZON (Presse Méd., October 12th, 1927, 
p. 1239) the employment of lobelia should be reconsidered in 
view of the discovery of lobeline, which is obtained from 
Lobelia inflata, a plant well known in North Awerica, during 
its flowering season; this alkaloid is crystallizable, and 
appears to have the empiric formula, In coucen- 
trated solutions it forms a clear, yellow, oily liquid. The 
hydrochlorate is the salt generally used, and its injection, 
even subcutaneously, is painless. Eckstein, Wieland, and 
other experimenters state that this product is a very cuer- 
getic stimulant of the respiratory centre. Injected intra- 
venously in doses of 0.005 gram (about 1/20 grain) lobeline 
causes, in a few seconds, a very marked chauge in respira- 
tion, the inspirations becoming deeper and often more 
accelerated. This action is very transitory and lasts only 
eight to ten minutes, when the drug is either eliminated or 
destroyed. Larger doses of 0.01 gram (about.1/6 grain) are 
employed subcutaneously or intramuscularly, and by these 
methods the action of the drug is delayed, commencing in 
seven to eight minutes, and lasting for a longer period of 
about twenty minutes. Subarachnoid injections act as 
rapidly as intravenous ones, but the dose required is smaller 
and the action persists longer. Toxic doses paralyse the 
respiratory centre and produce convulsive symptoms. The 
intensity of this action has led to the trial of lobeline, 
especially in Germany, in the apnoeas of bulbar origin. 
Beneficial effects have resulted from its administration in the 
asphyxia of the newborn, in respiratory failure in general 
anaesthesia, and in grave intoxications by narcotics. Before 
administering lobeline it is essential that the air passages 
be free, and all revulsive procedures eliminated. Daugers 
attend its use, due to its action on the heart; it excites the 
cardiac fibres of the pneumo-gastric nerve, diminisbing the 
cardiac contractions, lowering arterial pressure, and lessening 
rhythm. Owing to this action, many have abandoned its use. 
Other ill effecis have been noted, such as spasms of cough 
and vomiting. Mouzon thinks that these harmful sequels 
may be due to impurities, since the preparation of the alka- 
loid is a difficult matter. Its antidote is atropine, and Wright 
and Curtis (see JOURNAL, 1926, vol. ii, p. 1225) have recoi- 
mended its combination with adrenaline or pituitrin. In view 
of the dangers attending its use, and until further studies 
have been made concerning its action, Mouzon advises that 
the drug should be used only as a last resort in the conditions 
mentioned. 


414. Therapeutic Measures in Neuro-syphilis. 

J. E. MOoRE (Journ. Amer. Med. Assoc., August 20th, 1927, p. 583) 
summarizes the results of treatment at the Johns Hopkins 
Hospital of 261 patients with different types of neuro-syphilis. 
He insists that adequate treatment of early syphilis is all- 
important, with the intelligent use of spinal fluid examina- 
tions early in the course of the infection. In early or late 
syphilis with slight spinal fluid changes, or in late syphilis 
with minor neurological signs and a negative spinal fluid, 
the routine treatment by injections of an arsphenamine com- 
pound, alternating with courses of mercury or pismuth and 
large doses of potassium iodide by the mouth, is advocated, 
while early meningeal and late meningo-vascular cases 
require an intensified routine treatment by larger doses 
and longer courses.. The author thinks that serologically 
resistant cases and cases of general waralysis should be 
treated with tryparsamide, with mercury or bismuth alone, 
or in combination with an arsphenamine, or by malaria 
therapy; in some cases, and particularly in optic atrophy, 
intraspinal treatment appears to offer the only chance of 
arresting the process. With such procedures it has been 
possible in an ambulatory clinic to obtain 62 per cent. ex- 
cellent or good combined clinical and serological results in 
early meningeal neuro-syphilis, 59 per cent. in late meningo- 
vascular, and 31 per cent. in tabes. Remissious were pro- 
duced in 57 per cent. of a small series of patients with early 
general paralysis, and 40 per cent. satisfactory results were 
obtained in early primary optic atrophy. Moore adds that 
treatment must always be individualized, and must often 
proceed on a systenr of trial and error. 


415. The Use of Mud Baths in Treatment. 
E. BARRAL (Journ. de Méd. de Lyon, October, 1927, p. 489) 
describes the use of the radio-active vegeto-mineral mud of 
natural hot springs in various resorts in France and on the 
Black Sea coast, where mud from the “ Limans,”’’ or seaside 
salt lakes, is warmed by exposure to the sun or by artificial 
means to a temperature higher on the average than that of 
the natural hot springs of France; treatment is augmented 
by bathing in the water of the ‘‘ Limans,’’ which contains & 
very high percentage of salts. The mud acts as a general or 
local cataplasma, and contact with it can be borne at higher 
temperatures than in the case of water. After a transient 
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vaso-constriction there is vaso-dilatation and a gradual rise 
of general body temperature; these persist, with perspiration 
and diuresis, for some time after the discontinuance of the 
bath, and disappear slowly. ‘Respiratory movements become 
more rapid and shallow. The thermal action of mud is said 
to have a particularly beneficial effect on chronic rheumatic 
orinflammatory conditions of joints. Radium emanations from 
the radio-active waters and gases are believed to further the 
elimination of uric acid. Contact with the mud stimulates 
the cutaneous circulation, and such volatile substances as 
ammonia and sulphuretted hydrogen are capable of absorp- 
tion by the skin.. Concentrated saline solutions produce a 
general erythema of the body surface. The changes in 
electrical potential due to immersion in mud baths are 
thought to benefit some chronic conditions. The author 
quotes Borisov’s theory as to the action of mud baths—that, 
in general, their effect is to convert chronic into acute condi- 
tions, thus increasing the efforts of the body to eliminate the 
harmful agent. Borisov considers that mud baths are contra- 
indicated in all acute and febrile conditions, particularly 
pulmonary tuberculosis, as also in degenerative conditions 
of the cardiac muscle and blood vessels. The special indica- 
tions for treatment by mud baths are chronic rheumatoid 
conditions of the joints; surgical tuberculosis, when not 
acute; persistent painful inflammatory affections, such as 
chronic parametritis ; and tertiary syphilis. 


Neurology and Psychology. 


416. Myopathy of the Adult. 

DUCHENNE, in 1861, described a new morbid entity, which 
he termed pseudo-hypertrophic or myo-sclerotic paralysis of 
infancy, and modern authors have brought to light the exist- 
ence of a rarer form, pseudo-hypertrophic myopathy in 
adults. According to G. GUILLAIN and N. PERON (Paris Méd., 
October 1st, 1927, p. 239) the topography of the muscular 
hypertrophies and atrophies in adults and infants is very 
comparable. Pseudo-hypertrophy manifests a predilection 
for certain groups of muscles; in the lower limbs the 
soleus, the gastrocnemius, and tibialis anticus; and in the 
upper the deltoid. Atrophy, often associated with pseudo- 
hypertrophy, involves the muscles at the attachment of the 
limbs, those of the scapular and pelvic girdles being chiefly 
attacked; it progresses from the proximal to the distal 
segment. As a general rule, involvement of the small muscles 
of the hands and feet is very rare, and appears only as an 
atrophy. The authors report a case which illustrates these 
points. In a man, aged 37, the atrophy was very marked in 
the thoracic and abdominal muscles as well as in those of the 
scapular and peivic girdles, the pseudo-hypertrophy involving 
the muscles of the hands and slightly those of the forearm, 
the solei, gastrocnemii, and the pedal and plantar muscles. 
All these lesions were symmetrical. The galvano- and 
myotonic reactions were markedly increased and showed 
an analogy between Duchenne’s paralysis and Thomsen’s 
disease. There were great variations in the tendon and 
bone reflexes, while the cutaneous were normal. No sensory 
or sphincteric troubles were present. Vasomotor disturb- 
ances were very marked in the extremities, the hands and 
feet being habitually cyanosed, and the skin cold and con- 
stantly moist with an excessive sweating. ‘The Wasser- 
mann reaction of the blood was negative. The heart was 
normal, but the arterial pressure was relatively low. The 
patient was weakly, of feeble intellect, and exhibited marked 
mental disturbance, being obstinate and violent. The muscles 
showed the following characters: increase of volume, modifica- 
tion of consistency, diminution .of muscular force despite 
the hypertrophy, absence of fibrillary contractions and myo- 
tonic reactions, and the presence of vasomotor alterations. 
There were no hereditary antecedents. When 17 years old 
he had an attack of typhoid fever, and one of the authors 
insists that this infection plays a part in the production of 
certain acquired and non-familial myopathies. The authors 
emphasize the topography of the muscles affected, the asso- 
ciation between the clinical and electrical examinations, and 
the late onset of the disease. They add that acquired myo- 
pathy is more frequent in only one member of a family than 
is the familial type. 


417. Aphasia due to Cerebral Tumour. 
M. J. COHEN (Journ, Med. Assoc. S. Africa, Juty 23rd, 1927, 
p. 358) gives details of speech changes occurring in a case of 
tumour of the left temporo-sphenoidal lobe in a woman 
aged 49. She complained of headache, accompanied, when 
severe, by failure of vision, general weakness, vomiting, nausea, 
and defective memory, which proved on examination to be 
more exactly an inability to use certain words. The head- 
ache was confined to the left side and extended more towards 
the frontal than the occipital region. It occurred at first 


as established. 


mainly at night, and it was followed, two months later, by 
vomiting of the cerebral type, with inability to use certain 
words ; general asthenia, with fainting attacks, supervened. 
The patient’s mother was said to have died of cerebral tumour 
and there was a history of an accident sixteen years ago 
when a fall from a cart rendered the patient unconscious. 
When first seen by Cohen there was no paralysis, and beyond 
a trace of sugar in the urine the organs were healthy; the 
Wassermann reactions of the blood and cerebro-spinal fluid 
were negative. Papilloedema of both discs, more marked in 
the left than the right, was present, but there were no haemor- 
rhages or white retinal patches until a month later, and there 
was no hemianopia. The knee-jerks were exaggerated, and 
there was no ankle or patellar clonus. She complained of 
giddiness on walking, but there was no weakness, ataxia, 
rigidity, or tremor. She could write down dictated words 
and repeat sentences, but could not express herself, bein 
unable to find the words to use or name objects (nomin 
aphasia), and she repeated a name once spoken eee 
her condition being suggestive of a lesion involving the third 
left frontal convolution. She could carry on a conversation 
rationally, but stopped repeatedly for want of a word, usually 
a noun; when this was repeated to her she would insert it in 
the right place. On trephiving, a month later, no tumour 
was found, but the brain bulged and the vessels of the dura 
were obliterated from prolonged pressure. There was no 
fluid in the ventricle, but this was found later to be due to its 
being almost obliterated by the pressure of the growth. The 
persistence of speech anomalies (paraphasia, agrammatism, 
and verbigeration) after decompression pointed to the portions 
affected being not'so much pressed upon as infiltrated, ideas 
being apparently well formed at the cortex but blocked in 
transmission, owing to the destruction of association fibres 
by infiltrating growth. At the necropsy a tumour at the tip 
of the left temporo-sphenoidal lobe was found infiltrating the 
left third frontal convolution and stretching laterally as far 
as the left corpora quadrigemina and pons, and posteriorly 
almost to the cerebellum. Histologically it was a vascular 
gliosarcoma with areas of necrosis and haemorrhage. Cohen 
suggests that in cases of cerebral tumour the bone should 
not be replaced over decompressed areas, especially where 
a large pulsating growth exists. 


418. Etiology of Disseminated Sclerosis. 

L. TOMMASO (Il Policlinico, Sez. Med., September Ist, 1927, 
p-. 482) discusses the etiology of disseminated sclerosis with 
special reference to the possibility of its being comparable 
with syphilitic lesions and of its being treated effectively by 
malaria therapy. That there is an affinity between dissemi- 
nated sclerosis and cerebro-spinal syphilis has been affirmed 
by Dufour and Gauchet; the negative view is held by a larger 
number of writers, including Nonne, Pierre Marie, and 
Sicard, who distinguish the diseases by clinical data and by 
their pathological anatomy, bacteriology, and serology. In 
1917 the experiments of Kubn and Steiner favoured the hypo- 
thesis of a specific infection in disseminated sclerosis, and 
cited Spirochaeta argentinensis, an observation supported in 
1921 by Siemerbung, who found the same spirochaete in the 
sclerosed plaques. The possibly spirochaetal nature of dis- 
seminated sclerosis has led some authors to treat patients 4 
the induction of malaria; of forty-two cases so dealt wit 

by Grosz a lasting improvement was recorded in eleven. 
Tommaso reports two cases, in both of which the results 
of experimental inoculation with malaria was negative, and 
he emphasizes the fact that spontaneous amelioration is 
common in this disease, even when malaria treatment had 
not been employed. He concludes that the spirochaetal 
origin of disseminated sclerosis cannot, therefore, be accepted 


Obstetrics and Gynaecology. 


419. Movements of the Ovum. 
ACCORDING to T. MICHOLITSCH (Zentralbl. f. Gynak., September 
17th, 1927, p. 2394) the ovum in tubal pregnancy, which 
usually has taken the normal path of entry into the Fallopian 
tube of the corresponding side, may also in rarer instances 
have adopted either of the following courses: (1) through the 
abdominal ostium of the Fallopian tube of the other side, to 
become enibedded in that tube; (2) through the abdominal 
ostium of the Fallopian tube of the same side, thence through 
the uterus to find nidation, after entry through the isthmus 
tubae, in the contralateral tube. To these abnormal courses 
the names “ external wandering ’’ and ‘internal wandering”’ 
may be given respectively, but it has been denied that the 
ovum ever takes the second course. Evidence of the occur- 
rence of ‘“‘external wandering’’ is based on the facts that 
(1) in a considerable proportion of tubal gestations the ovum 
is found on the side opposite to the corpus luteum; and 
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(2) the tubs may be absent or occluded on the side corre- 
sponding to the corpus luteum, the ovary on the side of the 
tubal pregnancy containing no corpus luteum. ‘Internal 
wandering’’ of the ovum (into one tube from the other 
through the uterus) may be assumed to have occurred if the 
abiominal ostium of the gravid tube is certainly closed and 
the contralateral tube is pervious. Certain cases of double 
gestation in one tube, with ova of different ages, can be 
explained by ‘‘internal wandeéring’’ of the ovum. In Saniter’s 
case a two months’ ovum was present in the outer third and 
a three to four weeks’ ovum in the inner third of the same 
tube ; on the corresponding side an old corpus luteum was 
resent. ‘I'he older ovum was thought to have come from 
lhe same, the younger from the opposite, side; nevertheless, 
the abdominal ostium of the gravid tube was open and the 
fimbriae were preserved, so that the possibility that the 
younger ovum had slipped past the older, travelling towards 
the uterus, cannot be denied. Iu a case described by 
Micholitsch the left tube contained in the ampulla a mole 
connected with a thick-walled haematocele, and at a distance 
of six centimetres an intact ovum in the uterine end; the 
ages of the ova were respectively two months at least, and 
three to four weeks. Since the abdominal ostium was com- 
ms filled by the mole and the fimbriae were intimately 
nvolved in the capsule of the haematocele, the conclusion is 
drawn that the younger ovum could only have gained entry 
into the tube through the uterus. The right ovary contained 
a recent corpus luteum. 


420. Primary Tubal Cancer. 
C. STANCA (Gaz. des Hép., August 31st, 1927, p. 1155), who 
records an illustrative case observed by him in the gynaeco- 
logical clinic at Cluj in 1917, states that cancer of the 
Fallopian tube is a very rare condition. Barely 180 cases 
have been recorded, of which only 33 per cent. are primary 
and the rest secondary. Primary tubal cancer arises from 
the mucous membrane of the Fallopian tube, and may become 
diffuse or circumscribed, while secondary cancer follows a 
growth in the uterus or ovary. Histologically tubal cancer 
has been divided by Singer and Barth into simple papillary 
carcinoma and alveolar carcinoma. Chronic salpingitis, due 
to puerperal fever, tuberculosis, and other causes, is regarded 
as predisposing to tubal cancer. There are no pathognomonic 
symptoms, and there is no case on record in which the 
diagnosis has been made before the operation or autopsy. 
The course of the disease is characterized by early and 
multiple metastases, which in most cases render surgical 
intervention of no avail. Only 4 per cent. of the cases on 
which an operation has been performed have been radically 
cured. In inoperable cases encouraging results may be 
obtained by deep az-ray treatment. Stanca’s case occurred 
in a nulliparous woman, aged 40, who had suffered from 
general weakness and abdominal pain for seven months. 
A diagnosis of malignant growth of the adnexa was made and 
laparotomy performed, when a tumour of the left Fallopian 
tube and a right hydrosalpinx were found. Owing to haemor- 
rhage and extensive adhesions bilateral removal of the 
uterine appendages with drainage of Douglas’s pouch was 
Death from peritonitis followed the’ operation. 

istological examination of the growth showed that it was 
& papillary carcinoma, 


421. Retroposition of the Uterus after Labour. 
A. FRUHINSHOLZ (ull. Soc. d’Obstét. et de Ginécol. de Paris 
July, 1927,-p. 501) observed in thirty-nine cases in a series of 
200 childbirths a temporary or lasting: retrodeviation of the 
uterus during the puerperium. Forceps delivery was required 
in twenty cases, but retroposition was noted in only three of 
these. Retroposition was not appreciably more frequent in 
multiparae, and permanent backward displacement origin- 
ated as a rule after the first confinement. Of forty-seven 
cases in which it was possible to decide whether puerperal 
retroposition was congenital or acquired twenty were con- 
genital and twenty-seven acquired. Contrary to expectation 
it was several times found that a uterus primarily retroverted 
or even retroflexed became anteplaced during the puerperium 
and even remained in this position during subsequent preg- 
nancies. In forty-eight patients it was possible to note the 
date on which retroposition was first observed: in 75 per 
cent. it occurred from the sixteenth to the twenty-eighth day. 
The author believes that puerperal retroposition of the uterus 
is favoured by the patient’s quitting her bed early after 
labour rather than by too prolonged dorsal decubitus. In 
several cases a uterus which has preserved correct position 
for a week after the patient’s first getting up has become 
retroplaced as a consequence of a fall. Fruhinsholz advocates 
medical supervision of puerperal patients between the third 
and sixth weeks ; and for treatment of the backwardly placed 
uterus recommends manual reposition and massage rather 
than mechanical pressure by tampons or pessaries, 
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422. Basal Metabolism in Chronic Arthritis. 
L. T. SWAIM and L. M. SPrAR (Boston Med. and Surg. Journ. 
September Ist, 1927, p. 350) have endeavoured to determine 
whether there is any change in the basal metabolism in 
chronic arthritis which would afford some explanation of the 
long-standing cmployment of thyroid extract in this con- 
dition on empirical grounds. They accepted the classifica- 
tion of chronic arthritis which distinguishes three groups— 
namely, the infective, atrophic, and the hypertrophic. The 
patients, numbering 200, were of the hospital type, and in 
most cases the disease had lasted for a considerable time. 
There were ninety-four patients of the infective type, their 
average age being 37.91, and the average duration of the 
disease 5.2 years; 62 per cent. showed a normal metabolic 
rate, and there was a slight tendency towards the plus side 
in a small majority of the remainder. In fifty-four atrophic 
cases the average age was 47.5 and the average duration of 
disease 6.6 years. In 67 per cent. of these cases the meta- 
bolic rate was normal, and of the remaining patients there 
was a minus tendency in about 17 per cent. In the hyper- 
trophic group there were fifty-two cases, with an average age 
of 56.4 years, and a disease duration of 5.1 years. Of these, 
54 per cent. showed a normal basal metabolism; of the 


positive side. Inasmuch as the study has bronght to light 
the existence of variation from the normal metabolic rate in 
39 per cent. of cases of chronic arthritis, the authors con- 
clude that the rate should be estimated in all cases of this 
condition, so that by relieving a hypothyroid state, when 
detected, clinical improvement could be assisted. 


423. Experimental Study of Alkalosis. 

K. SUZUKI (Japanese Journ. Med. Sci., III (vol. i, No. 1), 1927, 
p. 67), as the result of experiments on rabbits, comes to the 
following conclusions. (1) Alkalosis is a disease in which the 
acid-base equilibrium of the body fluids has been disturbed 
and alkalinity is abnormally increased, with the consequence 
that the ratio of free and combined CO, in the blood is smaller 
than normal. 2) The quantitative decrease of biood CO, 
occurs not only in acidosis but also sometimes in alkalosis. 
(3) In alkalosis the blood pH shows considerable oscillations, 
so that the diagnosis must be made by estimation, not only 
of the blood CO, but also of the blood pH. (4) Introduction of 
alkaline carbonates into the blood produces an uncompensated 
alkalosis, but if the disease is of very short duration and not 
fatal the blood CO, very quickly returns to the normal. 
(5) The rabbit offers a strong resistance to increase of the 
blood pH, but not so much resistance to its decrease. (6) The 
animal is generally very susceptible to acidosis, butis usually 
very insensitive to alkalosis. (7) The intravenous injection 
of alkaline carbonate has a specific action on the blood 
pressure, which falls during the initial stage of the injection 
and then rises rapidly. (8) Alkalosis is not the immediate 
cause of tetany. (9) The anatomical findings in a rabbit 
which has died of alkalosis show no specific features. 


424. Bacteriology of Whooping-cough. 

G. M. LAWSON and M. MUELLER (Journ. Amer. Med. Assoc., 
July 23rd, 1927, p: 275) examined 1,115 cultures from cases of 
whooping-cough on a modified Bordet-Gengou medium at the 
clinic of the Boston Floating Hospital and in its wards, and 
found that 259, or 23 per cent., showed Jiacillus pertussis. 
Ot 533 proved cases of whooping-cough in this series 219, or 
41 per cent., showed Bacillus pertussis, which in three cases 
they were able to isolate as early as twenty-four days before 
the onset of the whoop. Although the proportion of positive 
cultures was lower than in the cases reported by Meyer and 
other Danish workers (87.7 per cent.), in both series there 
was the same fall in the number of positive cultures as 
the disease progressed. It was noteworthy that in 23 cases 
the patients never whooped, the disease being either spon- 
taneously mild or rendered so by prophylactic vaccination 
or serum treatment. Three cases were examples of second 
attacks of whooping-cough, which the authors consider are 
not so rare as is supposed, and usually take a mild form, 
sometimes without the characteristic whoop. They suggest 
that the existing quarantine period should be extended to 
include the catarrhal stage of the disease, and that a 
quarantine period of thirty days from the onset of the 
catarrhal symptoms would control 94 per cent. of all possible 
spreaders of the disease as compared with only 62 per cent. 
or less ‘under the present regulations. They add that the 
mediums for cultivating this organism must be freshly 
prepared and properly inoculated. Single negative cultures 
‘are frequently ‘misleading and repeated cultures on three 
successive days are advisable. 
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425. Chronic Myocardial Insufficiency. 

C. L. GREENE (Minnesota Med., September, 1927, p. 538) 
believes that ‘‘ myocardial insufficiency ’’ is a more correct 
term than “chronic myocarditis’’; that correct conceptions 
of the size and great variations of the heart are necessary 
for the detection of morbid enlargement; and that a com- 
petent knowledge of the myocardial reserve, its peculiarities 
and therapeutic possibilities, is needed for early diagnosis 
and treatment. Cardiac cases faii into two chief age groups. 
The one covers the first three or four decades of life, includes 
the congenital abnormalities, and shows a great proportion 
of frank primary endocarditic iasions. The second, dealt 
with in this paper, covers the later stages of persistent 
organic endocarditic lesions. Both groups include many 
cases of myocardial exhaustion or inadequacy, which occur 
in congenitally under-powered and usually toxic hearts. 
Probably only a few inadequate hearts associated with 
arterial bypertension owe their insufficiency to the latter 
condition. Chronic non-endocarditic lesions are sequels of 
toxaemias, and decompensation itself tends to heighten 
arterial pressure. ‘Tonic deficiency is the chief source of 
cardiac symptoms, apart from the bruits of certain lesions, 
and many conditions affect this tonus. To diagnose and 
treat myocardial insufficiency radiography is absolutely 
necessary. The ratio of the diameter of the heart to the 
internal chest diameter at the end of inspiration must be 
determined, and if this exceeds 33 to 40 per cent. an enlarged 
heart is present. Bilateral and equal pretibial oedema, often 
only diurnal, is one of the earliest signs; it is manifested 
first over the upper or middle part of the leg and is absent 
at the ankle. Fatigue is an important subjective symptom, 
and varies from a mere sensation of heaviness in the legs 
to actual exhaustion. Dyspnoea on exertion is also an im- 
portant sign, and abnormal inability to hold the breath is 
of great significance. Gasiro-intestinal symptoms and pre- 
cordial pain aud distress are common concomitants of myo- 
cardial insufficiency. The pain varies in intensity, and is 
relatively common in the arms. Day drowsiness, early 
waking, unrefreshing sleep, and disturbing dreams are 
frequent symptoms in the elderly. Wise counsel and the 
proper regulation of habits and diet may suffice in treatment. 
Exercise under proper direction may be effective in minor 
cases, though absolute rest followed by carefully graduated 
physical activity may be indispensable. Too abrupt a 
resumption of exercise after absolute rest is dangerous. 
Greene concludes that the plain duty of the physician lies 
in the earlier detection of reserve impairment, the removal 
of existing sources of myocardial toxaemia, and the timely, 
rational, and maximal correction of remediable myocardial 
inadequacy. 


426. Immunization Against Tuberculosis. 
J. VAN BENEDEN (Sruzelles Méd., September 18th, 1927, 
p- 1489) reports the results of the attempted immunization 
of infants with B.C.G. vaccine at a centre for the preparation 
and distribution of the vaccine at Liége, which was opened in 
August, 1924. By the end of April, 1927, the vaccine had 
been administered to 470 infants; but the cases selected for 
analysis by van Beneden were those in which the vaccine had 
been given more than six months previously—namely, 23 in 
1924, 115 in 1925, and 34 in 1926. The actual report, therefore, 
deals only with 172 cases; and in 70 of these no record was 
obtainable. Of the 16 infants followed since 1924, 14 are in 
good health, and of these 11 have been brought up in tuber- 
culous families. Two infants died, one from whooping-cough 
and the other from acute bronchitis. Only 53 of the 115 
infants vaccinated in 1925 have been traced. Thirty-four 
brought up in tuberculous surroundings are alive and well; 
eléven children in healthy families are also well. Three have 
died of gastro-enteritis, one of convulsions, one of diphtheria, 
one of acute bronchitis, and one of whooping-cough and 
broncho-pneumonia which terminated in convulsions pre- 
sumed to be due to tuberculous meningitis; no account is 
given of the remaining infant. Thirty-two of the 1926 infants 
are in good health; one has died of convulsions. Van Beneden 
finds that the percentage results in his 100 traced cases work 
out similarly to those of Calmette. He discusses the questions 
of infection through the placenta by a filterable virus of 
tuberculosis, and of segregation of the infants of tuberculous 
parents; but he thinks that pre-immunized children who die 
of tuberculosis during the early months of life were probably 


infected by massive doses before the refractory period due to 
the vaccine was established. The author regards his results 
as encouraging; moreover, he has not seen any ill effects 
from the administration of B.C.G. 


427. Endemic Typhus in Australia. 

F. 8. HONE (Med. Journ. of Australia, August 13th, 1927, 
p. 213) summarizes observations upon endemic typhus in and 
around Adelaide from notes of over 80 cases during the past 
four years. The onset is sudden with severe headache, 
which persists until the appearance of the rash from the 
fifth to the seventh day, commencing on the chest and 
abdomen and spreading over the body and extremities 
during the next forty-eight hours. At first simulating 
typhoid the spots become more numerous, resembling a 
scattered measles rash when fully developed. A charac- 
teristic of the rash is that at first sight only a few large 
macules or papules are seen, but by continued observation 
& much more profuse rash is found to be present than was 
at first thought to be the case. When once the rash has 
developed and the headache lessened the general condition 
improves and the majority of patients recover. A well 
defined rash is characteristic, but no case should be diagnosed 
without a confirmatory positive Weil-Felix reaction ; it must, 
however, be borne in mind that the reaction frequently 
cannot be obtained until deferve~cence has occurred ; while 
this lessens the value of the test for early diagnosis it 
enhances it in post-typhus pneumonia. The incubation 
period is about fourteen days. The dissemination of the 
disease appears to be closely associated with rats and mice ; 
these rodents seem to harbour the virus without becoming 
themselves infected, typhus being spread by some other 
vector than the body louse. The appearance of cases in 
widely separated centres in the United States, as well as 
those occurring in Adelaide, each resembling mild typhus with 
a@ positive Weil-Felix reaction, seems to show that they are 
all instances of the same disease appearing in different parts 
of the world. 


428. Chancroid in Paris. 

M. BERNY (Thése de Paris, 1927, No. 49) shows by statistics 
from Professor Jeanselme’s patients at the Hdépital St. Louis 
that of recent years there has been a decided increase in the 
incidence of soft chancre in Paris. The maximum number 
was reached in 1919 with 293 cases; in the following two 
years there was a fall to 159 and 51 respectively. In 1922, 
1923, and 1924 the rise was gradual, and in 1925 very rapid 
(198 cases). This tendency to increase continued in 1926, as 
durin: the first nine months of the year there were 183 cases. 
In some towns and countries, on the other hand, chancroid 
is tending to disappear, especially in Lyons, Breslau, Austria, 
and Denmark. ‘The principal causes of the increase of the 
disease are, first, ignorance on the part of patients, who have 
little notion of the most elementary principles of hygiene and 
the dangers of venereal infection, and, secondly, the inade- 
quately controlled immigration of large numbers of foreigners 
and the increase of prostitution due to economic conditions 
and neglect of proper supervision. The measures which 
Berny recommends to prevent further spread of the disease 
are education of the public, especially of its younger 
members, by leaflets, notices, and lectures, and encourage- 
ment of athletics; the medical examination of immigrants; 
stricter supervision of prostitution ; and early treatment of 
chancroid, especially by vaccines. 


429. Prolonged Chorea in Encephalitis Lethargica. 
ABADIE and AMIAT (Journ. de Méd. de Bordeaux et du Sud 
Ouest, July 10th, 1927, p. 517) record the case of a man» 
aged 27, who in January, 1920, developed epidemic encephal- 
itis characterized by disturbance of sleep, and choreic move- 
ments which appeared at the onset of the disease and 
persisted for three years after the acute stage had subsided. 
They were then progressively replaced by a Parkinsonian 
syndrome which was at first confined to the left side, so that 
for two years the patient was hemichoreic on the right side 
and hemi-Parkinsonian on the left. Subsequently he developed 
typical Parkinsonism characterized by slow movements, 
rigidity, tremors, and slowness of intellectual operations, 
The authors think that this is the first case on record of 
prolonged chorea of encephalitic origin. The substitution 
of Parkinsonism for chorea, of which examples have been 
recorded by Ramsay Hunt, Sicard, and Lesné and Baruk, is 
explained by the extension of the cerebral lesions which 
were at Orst predominant in the neo-striatum, 
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£30. Ill Effects from Lumbar Puncture. 

L. M. WIEDER (Amer. Med. Journ. Sci.; June, 1927, p. 854), 
who records an illustrative case, states that Schénbeck in 
1915 collected 71 cases of death following lumbar puncture. 
Of these, 37 had intracranial tumours, 13 recent cerebral 
haemorrhage, 7 various forms of meningitis, 4 were uraemic, 
3 presented cysticercus, and one echinococcus cysts. One 
patient had acute myelitis and one a cerebellar abscess with 
rapture into the crauial cavity and localized meningitis; one 
Was a case of rickets and pneumonia in a child, and one 
of cerebral anaemia and pulmonary oedema following the 
administration of chloroform. Two others showed elonga- 
tion of the cerebellar processes producing pressure of the 
medulla against the foramen magnum, one apparently being 
due to severe hydrocephalus, the o.her presenting only a 
moderate dilatation of the lateral ventricle. In the syphilitic 
patient routine lumbar puncture is a comparatively safe 
procedure, as death followed the operation in less than 1 in 
13,000 cases at the department of dermatology and syphilo- 
logy at Ann Arbor during the last fifteen years. In addition 
to aseptic technique only routine precautions such as sub- 
sequent rest with elevation of the foot of the bed are neces- 
sary in spinal puncture of the syphilitic patient. Wieder's 
case occurred in a woman, aged 33, of a thymico-lymphatic 
constitution, who died two days after the lumbar puncture. 
The necropsy showed considerable leakage of cerebro-spiual 
fluid in the lumbar region and cerebro-spinal syphilis. 


431. Exanthema Subitum., 

H. K. FABER and L. B. DICKEY (Arch. of Ped., August, 1927, 
p. 491) from observations of 26 cases and a study of about 550 
recorded in the literature, come to the conclusion that the 
view is erroneous that exanthema subitum exhibits no patho- 
logical symptoms or signs apart from the fever and eruption. 
While in the majority of cases the disease runs a benign 
and relatively uneve.tful course, symptoms of considerable 
severity may occur, especially affecting the nervous system ; 
these include malaise, drowsiness, insomnia, severe head- 
ache, vomiting, and even generalized convulsions. Ina large 
proportion of cases definite evidence of a nasopharyngeal 
infection is present. The disease may be communicable, 
with an incubation period as short as three or four days. 
Otitis media, suppurative lymphadenitis, and pyaemia are 
occasional complications. 


‘432, Striae Atrophicae following Varicella. 

E, APERT and MORNET (Bull, et Mém. Soc. Med. des Hép. de 
Paris, Juve 16th, 1927, p. 859) record the case of a girl, aged 14, 
the subject o: mitral disease, who, after a mild attack of 
varicella, developed a series of horizontal purplish striae on 
the right side of the thorax extending from the angle of the 
scapula to the last rib. There were also similar striae on 
the postero-lateral aspect of the pelvis between the iliac crest 
and the upper margin of the great trochanter. This is thought 
to be the only case on record of unilateral thoracic striae 
following varicella. All the other reported cases of unilateral 
thoracic striae have been associated with pulmonary or 
pleural lesions. 


Surgery. 


433. Chronic Epididymitis Simulating Tuberculosis. 

M. BIEBL (Zentralbl. f. Chir., September 10th, 1927, p. 2337) 
describes two cases of chronic epididymitis in which an 
erroneous diagnosis of tuberculosis was made. The first 
patient, aged 27, had no family history of tuberculosis and 
denied having had any venereal or other disease. There had 
been a painless swelling of the right epididymis for three 
weeks without any history of injury; an indefinite swelling 
as large as a walnut was felt in the lower pole of the organ. 
The skin was not adherent to the tumour, which was slightly 
tender on pressure. Clinically the diagnosis of tuberculous 
epididymitis appeared to be so certain that no exploratory 
operation was performed, but the right testis was removed. 
Histological examination showed a chronic fibrous epididym- 
itis without any sign of tuberculosis. The second patient 
was a poorly nourished man, aged 66, who had had pleurisy 
six years previously. There was a history of tuberculosis in 
his father’s family. The patient had not had any serious 
illness recently. The right testis had been swollen and 
slightly tender on pressure for two weeks. In the lower 
pole of the epididymis there was an elongated tumour as 
large as a thumb. Apparently the testis was not involved, 
and the spermatic cord and prostate were normal. The urine 
was free from sugar and albumin. During the operation an 
histological examination showed no evidence of tuberculosis 

but, nevertheless, the right testis and epididymis were 
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removed; though the latter contained no caseating nodules 
there was evidence of abscess formation at the lower pole. 
The vas contained pus, but the tunica vaginalis was healthy. 
Histological examination showed a non-specific subacute 
suppurative epididymitis, invading the subjacent portion of 
the testis, but no evidence of tuberculosis was obtained. 
Biebl remarks that these cases illustrate the difficulty in 
diagnosis of chronic non-specific diseases of the epididymis. 
The relatively short duration of the disease and the local 
prevalence of tuberculosis, especially of tuberculous _epi- 
didymitis, led to the refusal to change the diagnosis in spite 
of the histological findings. 


434, The Value of Periarterial Sympathectomy. 

THE value of Leriche’s procedure of periarterial sympathec- 
tomy is doubted by A. W. ALLEN (oston Med. and Surg. 
Journ., August 25th, 1927, p. 304), who reviews the results of 
eight sympathectomies performed since August, 1924, when 
he described an earlier series of fifteen sympathectomies. 
He states that the beneficial results of this operation depend 
on the secondary hyperaemia which follows the primary 
reaction of vaso-constriction. These reaciions are fairly 
constant, and bring about relief of pain and rapid healing of 
chronic lesions. In most cases, however, these good results 
are temporary ; the ‘‘secondary reaction ’’ disappears in from 
three to eight weeks, leaving the patient in the same state as 
before operation. There is said to be a large psychic element 
in many cases, accounting for the relief of pain and the 
general improvement in the absence of any apparent local 
change. Allen’s first series included eight cases of thrombo- 
angiitis obliterans, in only one of which was there definite 
improvement; in another case partial gangrene of toes healed 
without operation. Another patient was cured by diathermy, 
and sympathectomy failed in two cases of arterio-sclerosis, 
one with and the other without gangrene; in each of these 
two cases it was necessary to amputate the leg subsequently. 
In Allen’s second series there was one case of spina bifida 
with trophic ulcers and oue of syringomyelia with trophic 
ulcer; both healed quickly after sympathectomy. An arterio- 
sclerotic ulcer almost healed after the operation, and a 
patient with tropho-neurosis was relieved of pain for six 
months. One chronic case of Raynaud’s syndrome in a 
syphilitic patient, one caxe of thrombo-angiitis obliterans, 
one traumatic tropho-neurosis, aud a case of scleroderma 
were not relieved. Allen believes that without an adequate 
collateral circulation the operation is useless, and that peri- 
arterial sympathectomy has a very limited field. The tem- 
porary hyperaemia is more effective than that induced by 
other means, but patients benefited by it would heal with 
a longer period of palliative treatment. 


435. B. ULRICHS (Zentralbl. f. Chir., September 3rd, 1927, 
p. 2297) describes the case of an ex-soldier who contracted 
frost-bite in both feet in the winter of 1915-16. After removal 
of several gangrenous toes sympathectomy was performed in 
1925, but this did not prevent recurrence of gangrene. In 
1926 the left leg was removed below the knee, and seven days 
later the left thigh was amputated in the upper third. In 
1927 Ulrichs decided to amputate the right thigh. There wag 
no evidence that sympathectomy had any beneficial effect, 
Ulrichs refers to recorded cases of necrosis of the arterial 
wall and severe secondary haemorrhage, and states that 
the extensive literature on this subject indicates a marked 
change of opinion as regards the value of periarterial sym- 
pathectomy. 


436. Otitis in Measles. : 
E. URBANTSCHITSCH (Wien. med. Woch., August 20th, 1927, 
p. 1110) remarks that suppurative otitis media is a relatively 
frequent complication of measles. Its frequency varies from 
5.1 to 15.4 per cent. of all forms of acute otitis. He records 
his observations on measles otitis during the fourteen yearg 
that he has been otologist to the Kaiser Franz Josef Hoss 
pital in Vienna, which has a large department for ae 
diseases. From 1913 to 1919 he did not see a single case 
measles which required opening of the mastoid, but during 
an epidemic which lasted from October, 1919, to March, 1920; 
he had to perform the operation on twenty mastoids, in eight 
cases on both sides and in four on one side only. All the 
patients were under 7 years of age. All the patients but one, 
in whom staphylococci and Gram-positive bacilli were found, 
showed streptococci. All recovered except one, who died of 
pneumonia secondary to tuberculosis of the mastoid. Another 
severe epidemic of measles occurred in October, 1926, and 
lasted till the following April; 14.5 per cent. of the cases 
developed otorrhoea, which in twelve patients led to operas 
tion—in nine on both sides and in three on one side only. Al 
were under 6 years of age except one aged 16. In eleven the 
operation was performed between the third and eighth weeks 
of disease, and in one at the end of the first fortnight. From 
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the last patient Streptococcus haemolyticus was recovered, and 


from the rest Streptococcus pyogenes. All wade an uneventful 
recovery except one, who developed pneumonia. Urbant- 
schitsch concludes that in measles mastoiditis on the whole 
runs a favourable course, though occasionally necroses, tuber- 
culous forms, and involvement of the lateral sinus develop. 


437. Intestinal Obstruction Due to Biliary Calculi. 

A. CHENUT (Rev. de Chir., No. 4, 1927, p. 319) maintains that 
cases of intestinal obstruction due to biliary calculi are com- 
paratively uncommon. They are usually accompanied by 
a high mortality, but the cause of death is often somewhat 
obscure. The author considers that the chief cause of death 
in intestinal obstruction is an alteration in the vitality of the 
gut itself. This allows infection of the peritoneum or an 
auto-intoxication of the whole organism through the peritoneal 
infection, and this may occur even when the gut appears 
healthy by all ordinary methods of examination. Further, 
the mucosa itself and the vessels in the submucous layer 
become affected above the site of obstruction, and the least 
pressure may produce a haematoma in th» submucous layer, 
which may affect the nutrition of the bowel itself. It is 
therefore suggested that the affected loop of bowel should 
be brought outside the abdominal cavity, and, after removal 
of the caiculus, the loop of gut be left packed off in the 
wound. . The next day, if all goes well and the gut appears 
viable, it is returned to the peritoneai cavity and the wound 
is closed. This method is applicable to late cases and is not 
necessary in those seen early ; further trial is suggested. 


438. Surgical Treatment of Pyloric Stenosis in Infants. 

F. F. TISDALL, M. W. POOLE, and A. BROWN (dmer. Journ. Dis. 
Child., August, 1927, p. 180) believe that every case of pyloric 
stenosis should be submitied to the Rammstedt operation 
when diagnosed. They emphasize the importance in 
diagnosis of the four cardinal signs of the disease—namely, 
projectile vomiting, visible gastric peristalsis, palpable 
pyloric tumour, aud constipation; the pylovic tumour, they 
add, can be felt in almost every case if sufficient time is 
given to the examination. They record a series of 120 con- 
secutive cases admitted to hospital; the Rauimstedt opera- 
tion was performed in each case, with a mortality of 13.2 per 
cent. ‘he diagnosis was confirmed in every instance at the 
operation. ‘hey believe that a large number of cases of 
appareim stenosis, successfully treated by medical means, are 
really cases of pylorospasm. 


Therapeutics. 


439. Sanocrysin in Pulmonary Tuberculosis. 

C. FRIMODT-MOLLER (Indian Med. Gazette, July, 1927, p. 375) 
discusses the sanocrysin treatment of pulmonary tubercu- 
losis, with special reference to Indian patients. He finds 
that the best results have been obtained in early exudative 
cases of not more than six months’ duration, but benefit has 
also followed its use in older fibroid cases, especially when 
accompanied by fresh exudative processes. The severe 
reacvions following the earlier dosage have led to its reduction 
to the present dosage of trom 0.10 to 0.25 gram, increasing to 
1 gram at intervals of from four to seven days for a complete 
course of ten to twelve doses. Contraindications for treat- 
ment are fever, albuminuria or any kidney affection, intes- 
tinal or abdominal tuberculosis, or advanced cases showing 
sigus of toxaemic cachexia. In favourable cases active sym- 
ptoms appear to clear up more rapidly than with other forms 
of treatment. Of &0 Indian patients so treated, 4 were early, 
25 moderately advanced, and 51 very advanced cases; 48 
patients improved. The temperature became normal in 22 
out of 35 patients confined to bed with pyrexia and unim- 
proved betore sanocrysin was given. Tubercle bacilli dis- 
appeared in 19 out of 54 case: with bacilli in the sputum 
previously. Most of the patients gained in weight, and in 
many cases the physical signs cleared up well; nine patients 
Were unbenefited, and in 22 cases the treatment had to be 
suspended owing to intolerance of the gold salt. The results 
6f treatment in Indian patients were as good as those 
obtained elsewhere, although smaller doses had to be 
employed. 


‘449, K. FABER (Ugeskrift for Laeger, August 25th, 1927, 
Pp. 765) publishes two series of cases of pulmonary tuberculosis 
treated with sanocrysin. In the first series the initial dose 
was half a gram, and the subsequent doses consisted of 
1 gram each given once a week. A somewhat smaller amount 
Was given to febrile patients. This comparatively moderate 
dosage did not provoke the shock or fatalities for which the 
heroic dosage of the first sanocrysin period was responsible, 
but in most cases there was a Violent reaction, with 


fever, rashes, loss of weight, albuminuria, and occasionally 
diarrhoea. In the second series, which included the patients 
treated since July, 1925, the dose was much reduced, an 
initial one of 20 or 25 cg. being gradually increased to about 
14 cg. for each kilo of body weight—that is, to about 

to 100 cg. Usually a total of six to nine injections was 
given. Under this cautious dosage the treatment changed 
its character completely. There was often no reaction, and 
when reactions did occur they were much less severe. In 
the first series there were 46 cases; in the second there 
were 39. Only 12 patients were in the first stage of the 
disease, and as many as 46 of the total of 85 patients were 
in the third stage. The proportion of third-stage patients 
was a little higher in the first than in the second series. 
In both series tubercle bacilli were found in the sputum of 
92 per cent. of the patients. But whereas tubercle bacilli 
disappeared from the sputum of only 44.7 per cent. of the 
patients in the first series, this sigu of improvement was 
observed in 66.6 per cent. of the patients in the second 
series. The average gain in weight of the patients in the 
first series was 4.4 kilos, whereas it was 9.6 kilos for the 
patients in the second series. ‘The proportion of patients 
showing various other sigus of improvement was considerably 
higher in the second series, and the author concludes that, 
by reducing the dosage of sanocrysin and thereby avoiding 
violent reactions, he has obtained considerably better results. 


441. Lipase Treatment of Tuberculosis. 

ACCORDING to MARIE ROME (Bruzelies Méd., September 4th, 
1927, p. 1436) the tubercle bacillus does not secrete diffusible 
toxins, but acts by tissue destruction; treatment should 
therefore be directed, not to non-existent toxins, but to the 
bacillus itself and to neutralizing the very toxic poisons 
resulting from secondary intercellular disintegration. Roger 
and Bossan have shown that the pulmonary albumins are 
much more toxic than the muscular. The luugs, suriounded 
and penetrated by a well developed network of blood vessels 
and lymphatics, are the seat of an intense resorption; this 
accounts for the greater severity of pulmonary than of other 
forms of tuberculosis. Tubercle bacilli owe their acid- and 
alcohol-resisting properties to their fatty, waxy capsules, and 
Calmette has stated that neither leuco- nor lympho-protease 
aids in their digestion, enzymes alone, including lipase, having 
this power. Borel has demonstrated that phagocytes, though 
engulfing, do not destroy the bacilli, but are killed by them. 
Metchnikoff, Clerc, and other workers have shown that in 
animals the greater the amount of lipase present in the 
organism the greater is the resistance to tuberculous infection. 
Mayer and Morel have demonstrated in the lung the presence 
of a lipase similar to that of the pancreas, and Bossan has 
proved that the lipasic power of the tuberculous lung is 
considerably diminished. To increase this power Bossan and 
Balvay have prepared a specific remedy termed *‘ Vébéol’’ 
or *V.B.2’’ by placing six-weeks-old cultures of tubercle 
bacilli for several weeks in carefully purified vegetable oil. 
The bacilli, killed by heating for an hour at 70°, do not lose 
their biological properties and are dissolved without any 
modification. Vébéol has been shown to increase the pul- 
monary lipasic power, and on its administration the eosino- 
phils increase in number, the bacilli become granular, less 
homogeneous and acid-resistant, and lose their virulence. 
The medicament may be given either intravenously or 
injected directly into the lung through the trachea. It has 
been used extensively, and many cases of improvement and 
even of cure have been reported. Its action may be aided 
by intratracheal oily injections, which modify the pulmonary 
secretion and lessen the cough and fever, 


442, Serum Therapy in Pneumonia. 
H. S. BALDWIN and DoROTHY R. RHOADES (Amer, Journ. 
Med. Sci., August, 1927, p. 191) state that, despite the grave 
character of pneumococcus Type II pneumonia, the results 
of specific therapy have not been impressive; this is attrt- 
buted to the fact that, until quite recently, it had been 
impossible to secure a serum of high p:otective value. Cole, 
Cecil, Baldwin, Larsen, and others have demonstrated that 
in Type II pneumonia a bacteriaemia with a high mortality 
rate occurs at some stage of the disease in from 33 to 43 per 
cent. of cases, and the present authors have found that this 
bacteriaemia develops in the absence of sufficient protective 
substance, which, if in excess, is associated with recovery. 
W. H. Park, in the winter of 1925-26, by immunizing a horse 
with Type II pneumococci, succeeded in obtaining a serum 
0.2 c.cm. of which would protect a mouse against 0.2 c.cm. 
of virulent culture. Twelve cases are reported in which this 
serum was administered. One of these illustrates the natural 
production of a protective balance in the blood prior to, and 
its increase following, the administration of the immune 
seruin; four cases show the first appearance of a protective 
substance following the administration of the serum, no 
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bacteriaemia being demonstrable before treatment or at 
any time during the course of the disease ; in three cases a 
positive blood culture became negative after serum treat- 
ment; and in 4 cases treatment was of no avail. Baldwin 
and Rhoades conclude that death in pneumococcus Type IT 
pneumonia usually occurs in patients who develop pneumo- 
coccus bacteriaemia, and that when the blood remains sterile 
recovery is usual. With a highly potent Type II antipneumo- 
coccus serum it is possible to sterilize the blood in a certain 
number of cases of this disease. This sterilization is most 
frequently effected by administering the specific serum early 
in the disease, when the number of pneumococci in the 
blood is usually small. In early cases, where the organisms 
have not yet invaded the blood stream, the administration of 
the specific serum may establish a balance of protective sub- 
stances in the blood and thereby lessen the chances of a 
subsequent bacteriaemia. 


443. Preparation of Antiscarlatinal Serum. 

B. S. DZERJGOVSKY, 8. E. FAIN, and A. B. PONOMAREV (Arch. 
des Sci. Biolog., Leningrad, 1927, vol. xxvii, Nos. 1-3, p. 121) 
found by experiment that the therapeutic effect of a serum 
obtained by treating horses with scarlet fever streptococci 
‘together with their toxin was not pronounced, although the 
autibacterial properties of the serum were very high. As the 
toxin component was increased the therapeutic effect of the 
obtained serum improved. At last the authors obtained a 
toxin giving the positive Dick’s test in a dilution of 1 in 1,500. 
This toxin, freed from the bacterial bodies, was used for 
the immunization of horses. With the serum thus obtained 
207 cases of scarlet fever have been treated, and the clinical 
results may be summarized as follows. There was visible 
improvement of the subjective symptoms and of the condition 
of the vascular and nervous systems. In the majority of 
cases there was a critical fall of the temperature in the first 
twenty-four hours following the injection of the serum; 
occasionally there was a gradual fall, taking two to three 
days. The injection of the serum on the first day of the 
disease prevented the appearance of the rash ; if the injection 
was made on the second or third day the rash faded and did 
not spread. The angina was relieved. The power of the 
serum to prevent complications had not been definitely 
established. 


Laryngology and Otology. 


444. Morbid Changes in the Middle Ear Muscles. 

E. Tori (Arch. Ital. di Otolog., July, 1927, p. 406) has studied 
microscopic preparations of 66 tensor tympani muscles and 
57 stapedius muscles from 46 patients who died from various 
diseases, most of which were not connected with the ear. 
He found that when death was due to accidental causes in 
a healthy person there was a granular degeneration of the 
tensor tympani muscle fibres without there being any macro- 
scopic changes in the middle ear. These lesions may be due 
to post-mortem change, but in cases where there had been an 
acute or a chronic infective condition there were additional 
changes in the muscles; these consisted chiefly in an increase 
in connective tissue, which in old-standing cases had become 
definitely fibrous. Fat was not noticeably increased except 
in cases of arterio-sclerosis, where the muscle fibres were 
comparatively few in number compared with the amount of 
fibrous and adipose tissue. In the stapedius muscles the 
degénerative processes were much less marked than in the 
tensor tympani, even in one ear in which the changes were 
marked in the latter muscle. The stapedius usually showed 
a less regular and less clearly marked striation than in 
ordinary muscle. There was as a rule considerable con- 
nective tissue, and notably many bundles of nerve fibres, but 
hardly ever any increase of fat. With suppuration in the 
middle ear there were often foci of suppuration and other 
degenerative changes in the muscles of the middle ear. 


445. Treatment of Inoperable Laryngeal Cancer by 
Radium and X Rays. 
CH. CORNIOLEY (Rev. Méd. de la Swisse Romande, July 25th, 
1927, p. 552) reports the case of a man, aged 77, who was 
admitted to hospital for a swelling of the neck of two months’ 
duration. For three weeks he had had dysphagia, but could 
swallow liquids. Beneath and in front of the right sterno- 
mastoid there was a hard immobile, slightly tender tumour 
as large as a Mandarin orange. The muscle and the sub- 
jacent vessels were displaced by the tumour, and the veins 
were very congested. The right arytenoid region was much 
swollen, and in the right sinus pyriformis there was an ulcer 
with slightly granulating margins, which was shown histo- 
logically to be a squamous-celled carcinoma. In view of the 
patient’s age and debilitated condition, and the presence of 
the yee secondary growth in the neck, surgical treatment 
L 


was not advised, as it would have required primary ligature 
of the common carotid, and hemi- or total laryngectomy. 
It was decided to admiuister a maximal dose of radium, 
A special vulcanite applicator, moulded to the right side of 
the larynx and the secondary growth, was made, charged 
with 240 mg. of radium bromide, filtered through 1.5 mm. of 
lead and 0.5 mm. of aluminium. This was applied for 47.5 
hours, and very little reaction followed. A few hypodermic 
injections of 1 in 1,000 adrenaline solution were given as 
a@ prophylactic to toxic shock. Six days later the secondary 
tumour was reduced to the size of a prune. Twelve days 
after the removal of the applicator a very definite local 
erythema appeared, and was followed by desquamation and 
superficial ulceration ; this was treated with carron oil. In 
three weeks the tumour had disappeared, but the dermatitis 
persisted for two months. A complementary course of treat- 
ment with 2x rays followed for the purpose of attacking the 
primary laryngeal tumour, nine exposures, each lasting 
twenty-four minutes, being given. The laryngeal ulcer healed 
and the mucous membrane became apparently normal. On 
the death of the patient five months later from a different 
cause the necropsy showed that the laryngeal cancer and the 
secondary tumour had disappeared completely. 


446. Tuberculosis and Cartilage Formation in the 
Nasopharyngeal Tonsil. 

G. MARTUSCELLI (Arch. Ital. di Otolog., June, 1927, p. 362 
describes the case of a boy, aged 18, from whom he remove 
a large pad of adenoids. On microscopic examination he 
found that the mass had lost all its adenoid structure and had 
become a large tuberculoma with three nodules of hyaline 
cartilage. Nodules of cartilage are not uncommonly found 
in the palatine tonsil and have been thought to be remnants 
of the primitive pharyngeal arches. The author has found 
that the cartilaginous nodules are always very close to the 
capsule or along the course of a gland, and, while he agrees 
that the congenital factor is essential in the great majority 
of cases, he believes that a chronic inflammatory process is 
responsible for the growth of the nodule, and that in certain 
cases, such as the present one, cartilage is formed out of 
connective tissue by the action of prolonged inflammation. 
Tuberculosis of the adenoid mass is infrequent—the author 
states that it occurs in about 4 to 7 per cent. of cases—but 
it may act as a latent focus, as in another case which he has 
observed, and later light up a widespread pulmonary and 
laryngeal tuberculosis. The co-existence of cartilage and 
tubercle in the same mass of adenoid tissue may be explained 
as the proliferation of cartilage-forming cells stimulated by 
chronic inflammation. 


447. Pneumococcal Oto-Mastoiditis. 

F, LEMAITRE, M. LEVY-BRUHL, and A. AUBIN (Arch. Internat, 
de Laryngol., June, 1927, p. 641) describe the type of inflamma- 
tion in the middle ear and mastoid process due to the Pnewmo- 
coccus mucosus, or pneumococcus III, a Gram-positive diplo- 
coccus occurring in short chains. The organism has a very 
special preference for bone and causes marked necrosis; the 
destruction is so rapid that in two or three days a large area 
of the meninges may be exposed. Meningitis is a frequent 
complication of this type of mastoiditis, and facial paralysis 
is not uncommon. The disease progresses in an insidious 
manner, without pain, temperature, or physical signs, and 
often the symptoms of meningitis are the first to call attention 
to the ear; this is in marked tontrast to the more common 
type of mastoiditis. The treatment is essentially surgical, 
and must be started as soon as a diagnosis is made. The 
mastoid antrum must be opened freely, all the mastoid cells 
removed, and all sequestra and inflamed areas of bone excised. 
If a bacteriological examination is made at the time of opera- 
tion, auto-vaccinotherapy may be usefully employed as an 
adjunct to surgery. 
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Obstetrics and Gynaecology. ae 


448. Treatment of Impacted Transverse Presentation. 4 
F. DEMUTH (Zentralbl. f. Gynék., September 17th, 1927, 
p. 2403) thinks that, save in very exceptional cases where 
the foetus survives or where a high degree of pelvic com 
traction exists, impaction of the transversely presenting 
foetus demands decapitation. The operation must do as 
little damage as possible to the lower uterine segment, 
which, distended by foregoing forcible and repeated uterine 
contractions, stands in considerable danger of ruptures 
Decapitating instruments may be classified as blunt, cutting, 
or sawing. To the first group belong the single hook: of 
Braun and the jointed double hook of Zweifel; of the former 
Demuth remarks that although given chief prominence im 
textbook descriptions and used asa routine in some clinics. 
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itis a crude and dangerous instrument which has now only 
an historical interest and should be abandoned. Zweifel’s 
instrument avoids the chief drawback of Braun’s hook— 
namely, dislocation of the head. Of the cutting decapitators 
the chief are Kiistner’s rachitome and the curved guarded 
knife of Franz and Braun. The guarded flexible saw 
(Ribemont-Bong-Déderlein) has been used with good results 
at Munich and elsewhere. In 1923 Blond introduced his 
decapitation thumb-stall, to which is connected on one side 
a Wire saw and on the other aring to be drawn around the 
foetal neck wiih the saw attached. In the Prague Clinic 
reliance is now piaced on the Franz-Braun and Blond instru- 
ments, both of which have been found reliable and free from 
danger. Occasionally, in cases of very tight impaction and/or 
contracted pelvis, the application of one of these instruments 
or its use When applied is found impracticable; the other is 
then tried, and if this fails recourse is had to decapitation by 
gradual section by repeated cuts wiih Siebold’s scissors. 
Twelve illusirative cases are described. In a prim para, 
aged 28, the membranes had ruptured five duys previously 
and pains had been present Jor two days, with deeply 
impacted shoulder and oedematous upper limb prolapsed 
through the vuiva; the child was still living. Trans- 
peritoneal cervical Caesarean section was performed; the 
foetus, still living, was delivered with some difficulty by arm, 
breech, and head in the order named, and the mother sur- 
vived a febrile puerperium. In similar cases, with manifest 
infection, Demuth remarks that extraperitoneal Caesarean 
section is even more risky than the transperitoneal operation, 
for cellular tissue is more easily infected than the peritoneum, 
and injury to the uterus is more likely to occur in conse- 


’ quence of poor visibiliiy in the operation field. For infected 


cases of impacted transverse presentation with living foetus 
a less dangerous operation than cervical hysterotomy, 
although still fraught with considerable danger, is that of 
Portes, in which after the classical section the empty uterus 
is temporarily sutured outside the abdominal wound. 
According to KUTFERBURG (ibid., p. 2421) decapitation in cases 
of impacted transverse presentation is unnecessary. Instead 
the prolapsed arm should be pulled well down and the thorax 
perforated near the armpit; the thorax should now be evis- 
cerated, as also the abdomen after digital perforation of the 
diaphragm. The foetus can then be delivered with ease, 
either by the arm by a process of conduplicatio corporis or 
by forceps application to the buttocks. It is claimed that 
injury of the overstretched lower uterine segment is thus 
avoided, as also the dfficulty which sometimes occurs in 
delivering the decapitated head. Delivery on these lines is 
said to be safer for the patient, and considerably easier for 
the accoucheur, than when any mode of instrumental 
decapitation is employed. 


449. Sterility due to Uterine and Tubal Conditions. 

F. CHATILLON (Gynécol, et Obstet., August, 1927, p. 81) discusses 
the various uterine causes of sterility. Congenital malforma- 
tions are rarely amenable to surgical or other treatment. In 
the hypoplasias the ‘foetal’? type of uterus is incurably 
sterile, while the ‘‘infantile’’ and ‘‘adolescent’’ forms are 
amenable to treatment, diathermy being the most frequently 
used and the most satisfactoiy. Cervical stenosis is probabiy 
a much raver condition than it is usually considered, in view 
of the minute size of the sperm cell. Anteflexion, the most 
important uterine displacement, is invariably associated with 
hypoplasia. Retroversion alone rarely causes sterility; to do 
so, it must be associated with disease of the adnexa or with 
retroflexion. Another cause of sterility is atrophy of the 
uterus, for which no treatment is known. The various forms 
of endometritis, such as hypertrophy, hyperplasia, or fibrosis 
of the mucosa, are all difficult to diagnose with certainty 
without curetting, and resist treatment. X-ray applications 
to the uterus or ovary, radium therapy, and opotherapy have 
all beeu tried in cases of sterility with varying success. 
Fibroids are a cause of abortion rather than sterility, and 
myomectomy is the treatment of election. Malformations of 
the cervix, including congenital or pathological elongation, 
and disorders such as cervicitis, erosion, and ulceration, play 
an important part in the production of sterility ; they require 
energetic surgical treatment by amputation or excision. 


450, E. Douay (ibid., p. 126) deals with sterility of tubal 
origin. He describes the operation of insufflation of the 
Fallopian tubes with air or oxygen, from the uterus; in 8 to 
10. per cent. of cases permeability of the tube is re-established 
by this method, either by overcoming a minor obstruction or 
by the relief of spasm. If the method fails lipiodol may be 
similarly injected, when the degree of impermeability and the 
site of an obstruction can be determined by means of z rays. 
Surgical procedure may then be employed, such as salpingo- 
lysis or freeing the tube from adhesions; verification of its 
permeability by insufflation at the time of operation is Douay’s 
Operation of election, but salpingostomy, various forms of 


salpingoplasty, and salpingectomy with implantation of the 
ovary into the uterine cornu are operations which are practised. 
Favourable cases for surgical intervention are those due to 
peivic adhesions of all kinds; post-puerperal cases do well 
also, provided that medical treatment is aiso given. Operative 
measures are contraindicated when the ciliated epithelial 
lining of the tube has been destroyed (usually gonococcal 
cases), in old cases of hydrosalpinx, and in those in which 
subacute pelvic peritonitis is stiJl present, since the occlusion 
is reproduced. Douay emphasizes the need for the greatest 
care and gentleness in operative technique to prevent 
adhesions being formed. In from 15 to 30 per cent. of all 
cases of sterility the male partner is at fault, aud complete 
examination of him should precede any treatment of the 
woman. 


451. Carcinoma of the Cervix Uteri. . 
A. BONNER (Amer. Journ. Obstet. and Gynecol., August, 1927, 
p. 175) reports a case of carcinoma of the cervix in a Jewess, 
aged 13. Only two cases of cervical carcinoma have been 
reported in girls under 13, and this malady is relatively 
uncommon in Jewish women of all ages. ‘The patient com- 
menced menstruating at the age of 11, and metrorrhagia 
supervened. A year later a thick foul vaginal discharge 
appeared, and this was followed two or three months later 
by profuse haemorrhages. Vaginal examination showed a 
small cauliflower growth entirely replacing the cervix. 
Cautery excision of the growth was performed. Micro- 
scopically the tumour proved to be a papillary adeno- 
carcinoma. At the time of reporting, nineteen months after 
the operation and two years after the ouset of symptoms, 
the patient is well, and neither the metrorrhagia nor the 
menses have reappeared. X-ray therapy has been employed 
since the operation. Bonner adds that, though cervical 
carcinoma below the age of 20 is extremely rare, it is not so 
between 20 and 30, and that many cases of this disease have 
been reported in nalliparous women. 


452. Irradiation:of the Spleen for Metrorrhagia of 
Puberty. 

ACCORDING to C, MERLETT! (liv. d’Ostet. e Ginecol. Prat., 
July, 1927, p. 281) the irregular and copious uterine haemor- 
rhages occurring About puberty may be so severe as to lead 
to grave and dangerous anaemia. The results of treatment, 
whether general or symptomatic, are often disappointing, and 
time alone will bring about the re-establishment of the utero- 
ovarian and other hormonic equilibria with restoration of the 
regular menstrual rhythm and normal quantity. In some 
cases change of climate is beneficial, and in others diathermic 
applications to the true pelvis have been followed by good 
results. Merletti states, however, that in severe cases the 
most prompt and intense benefit is derived from treating the 
spleen by z rays. The way in which these act is obscure, 
but the author reports twelve cases dealt with successfully 
by this means. He advises three applications—from the 
front, behind, and the side respectively—given on successive 
days; they are repeated during the fifth and eleventh or 
twelfth weeks. Diminution of haemorrhage and restoration 
of general health are brought about with great rapidity ; the 
red blooi cell count increases, the plate’ets become more 
numerous, and the coagulation time is accelerated. 


453. Spinal Anaesthesia in Obstetrics. 
BRINDEAU and LANTUEJOUL (/iull. Soc, d’Obstét. et de Gynécol. 
de Paris, April, 1927, p. 243), in employing spinal avaesthesia 
during childbirth, perform lumbar puncture and receive the 
cerebro-spinal fluid in a tube containing 10 cg. of scurocaine ; 
the solution formed is slowly reinjected. The puncture is 
preceded by subcutaneous injection ofsparteine. In 295 cases 
the authors had two deaths, both occurring shortly after the 
injection; one patient was an obese alcoholic subject, and 
the other had had seven or eight dry punctures, The authors 
remark that voluntary curvature of the lumbar vertebral 
column is difficult during advanced pregnancy, so that lumbar 
._puncture is not always easy; apart from this from 4 to 5 per 
cent. of patients experience incomplete anaesthesia. Never- 
theless they are convinced that if devoid of danger spinal 
anaesthesia would be the ideal method for certain obstetrical 
purposes. Its most striking benefits are seen in abdominal 
Caesarean sections, whether corporeal or cervical, which are 
described as incomparably more easy than under general 
anaesthesia. Pain is as a rule absent, the foetus does not 
suffer, haemorrhage is almost completely suppressed, and 
a(ter delivery of the child the uterus retracts so forcibly that 
eversion of the edges of the incision may be noticed. Spinai 


anaesthesia was used in 148 abdominal and in 2 vaginal 

Caesarean sections; the latter were simplified by increased 

suppleness of the soft parts, but termination by version was 

necessary. In normal labour spival anaesthesia is said to 

be contraindicated; the reflex expulsive pains are almost 
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abolished, so that extraction by forceps becomes necessary. 
In 26 cases of breech presentation spinal anaesthesia was 
found extremely helpful; here, as in 66 cases of forceps 
application in primiparae, delivery was greatly facilitated by 
reason of the paralysis of the vulvar, perineal, vaginal, and 
cervical muscles. Spinal anaesthesia is not indicated when 
version is to be performed, or when in breech delivery a foot 
has to be pulled down ; in these cases, in contrast with other 
observers, the authors have noted the manoeuvres to be 
rendered difficult by the increased force of uterine retraction 
and contraction, 


Pathology. 


454. Quantitative Estimation of Albumin. 

Lipowskl (Med. Klinik, September 2nd, 1927, p. 1340) describes 
a new method for estimating the amount of albumin in urine 
and cerebro-spinal fluid. The fluid to be examined is slowly 
poured into a funnel lined with filter paper loosely covered 
with kieselguhr. The water-clear filtrate is then roughly 
tested by the ring method to determine whether the albumin 
is abundant or only scanty in amount. From exact experi- 
ment by weighing it was found that urine containing 1 per 
1,000 of albumin when diluted 100 times with water gave 
a ao perceptible clouding on the addition of 1 c.mm. of 
a 10 per cent. solution of acetic acid and potassium ferro- 
cyanide. If the clouding appears with a dilution of 1 in 200 
the urine contains -2 per 1,000 of albumin. With the help of 
a stand holding a number of graduated test tubes the clear 
filtered urine can be diluted to any desired dilution, and on 
addition of the acetic acid-ferrocyanide solution it is possible 
to observe the dilution in which the clouding is just per- 
ceptible and to estimate with great accuracy the amount of 
albumin present in the fluid. The author claims that this 
dilution procedure is more accurate than Esbach’s method, 
the smallest amount of albumin being precipitated, whereas 
by Esbach’s method traces of albumin are not affected; the 
reaction of the fluid and its specific gravity need not be 
considered in Lipowski’s test, and the temperature of the 
room is immaterial so that the dilution method can be used 
for any specimen of urine. Moreover, “whereas Esbach’s 
method takes twenty-four hours, the dilution method gives 
the estimation in a few minutes. 


_ 55. The Effect of Exercise on the Blood Fat Content. 

J. W. T. PATTERSON (Biochem. Journ., vol. xxi, No. 4, 1927, 
. 958) has conducted a series of investigations on blood con- 
itions after exercise, the-five subjects being healthy medical 

students, The method of Stewart and White was followed in 
estimating the blood fat content; at first the blood sugar was 
determined by Benedict’s method, but, as the results proved 
to be too high, that of Folin and Wu was later adopted. The 
cholesterol content was found by Bloor’s modification of the 
Autenrieth-Funk process. Air samples for calculating the 
respiratory quotient were collected by the Douglas bag and 
analysed by means of Haldane’s apparatus; the percentage 
of corpuscles was estimated by the haematocrit. In each case 
the same amount of exercise was performed (1) in the fasting 
state, and (2) after the oral administration of 100 grams of 
glucose. Patterson found thata definite and constant increase 
in the blood fat content occurred after exercise in the fasting 
individual, but not after the ingestion of glucose. This increase 
did not résult from simple concentration of the blood, and 
may be due either to a definite response to a demand by the 
working cells for more fat or to failure to remove the fat 
from the blood stream. The author inclines to the former 
hypothesis, and suggests that the working cells only call on 
the fat when they have insufficient carbohydrate readily 
available. Certain indications point to a relationship exist- 
ing between the blood fat and the blood sugar. In one case 
after the student had taken glucose while at rest the sugar 
rose in the first half-hour and fell in the next, and the fat 
did exactly the reverse. This apparent relationship during 
resting, where the peak of the sugar curve coincided with 
the trough of the fat curve, was not maintained during 
exercise. Variations in the respiratory quotient were noticed, 
and these, taken in conjunction with the increase in the 
blood fat, might indicate that fat was being mobilized for 
conversion into carbohydrate. Investigation of the blood 
cholesterol seemed to show that it remained unaffected by 
exercise and unrelated to the definite blood fat variations. 


456. Determination of Alcohol in the System. 
E. ZEINER-HENRIKSEN (Norsk Mag. f. Laegevid., July, 1927, 
Supplement) for the quantitative determination of small 
amounts of ethyl alcohol in the blood and urine employed 
the Nicloux-Widmark potassium bichromate sulphuric acid 
method with Bang’s iodometric reaction. Thé blood, urine, 
and other tissue fluids all show about the same concentration 


906 


of alcohol shortly after it has been taken by the mouth. 
this reason it is concluded that the concentration of alcohol 
in the system can be determined by establishing that in the 
blood or urine. It is essential that the intervals between the 
taking of the various samples of urine should be as short as 
possible, since the longer the interval the greater is the 
difference between the amount of alcohol contained in the 
blood and that in the urine. Individual conditions also play 
an important part. Some observers have maintained that 
there is an essential difference between the excretion of 
alcohol in abstainers and that in persons accustomed to 
alcohol, on the assumption that the latter possess a more 
rapid power of combustion as regards alcohol. Zeiner- 
Henriksen’s experiments, however, do not bear- out these 
differences. In the case of a confirmed alcoholic he found 
a high degree of alcohol concentration in the urine and a 
long period of excretion. Some observers have maintained 
that intoxication does not become obvious until the alcohol 
in the urine amounts to 3 per mille. The author, however, 
found that with an alcohol concentration in the blood of 
a little over 2 per mille thete was a high degree of intoxica- 
tion. The curve of the excretion of alcohol in the urine of 
a single individual taken at different times was found to be 
fairly constant when the conditions of the test were main- 
tained as similar as possible. Increased diuresis after the 
consumption of alcohol was the rule, but was not found in 
every case. It is probable that numeyous factors in this case 
are at work, such as the effect upon blood pressure, heart, 
vessels, kidneys. The author comes to the conclusion that 
investigations of the concentration of alcohol in the blood 
and urine are in certain cases of great importance in medical 
jurisprudence. 


457. The Action of Insulin. ; 
G. A. HARROP (Arch. Int. Med., August 15th, 1927, p. 216) 
compares the toxic symptoms produced by an overdose of 
insulin with those found in various other conditions, such 
as prolonged fasting or severe exercise, the cyclic vomiting 
of children, partial thyroidectomy, Addison’s disease, and 
scleroderma ; in these the only common factor is a lowering 
of the blood sugar content to anything from 30 to 70 mg. in 
100c.cm. These symptoms consist chiefly in hunger, collapse, 
sweating, lowered blood pressure, and sometimes syncope. 
Harrop divides the symptoms of insulin poisoning into the 
mild—namely, weakuess, pallor, feelings of hunger, cold- 
ness or numbness of extremities, and occasional diplopia or 
tinnitus—and the more severe ones, resembling alcoholic 
intoxication, and often including delusions and subsequent 
amnesia; the collapse and syncope may pass into coma and 
death. He remarks that, nevertheless, hypoglycaemia per sé : 
is not always associated with these or any symptoms, nor is 
the raising of the blood sugar content to normal by the, 
administration of sugar and orange juice invariably followed | 
by their abatement. He suggests that insulin may have some | 
other action, apart from producing hypoglycaemia, which is _ 
responsible for the production of the toxic effects. 


458. The Haematological Response to Adrenaline. 
G. CAREDDU (Rev. di Clin. Pediat., August, 1927, p. 543) bas 
stuGied the effect produced on the blood picture iu 32 children 
by the intramuscular injection of adrenaline chloride (dose in 
proportion of 0.05 mg. for each kilo of body weight). The 
injection was made three hours after a meal to avoid any 
leucocytosis due to digestion. Blood examinations were 
made before and fifteen minutes after the injection, and were 
repeated every quarter of an hour for the first hour. Of the 
32 children 10 were in normal health and between the ages of 
14 months and 18 months; 12 suffered from an exudative 
lymphatic diathesis, their ages ranging from 1 month to 
18 months; and 10 children between the ages of 6 and 12 years 
were scrofulous. With the exception of two patients with 
an existing leucocytosis of unknown origin, an adrenaline 
leucocytosis was observed in ali the cases; this reached its 
maximum thirty minutes after the injection. The leucocytic 
formula varied at different intervals after the injection and . 
was not uniform in all the individuals of the same group, in 
each of which there occurred at least three types of variation 
in the white cell picture: (1) a pure polynuclear reaction, 
(2) an initial mononuclear followed by a polynuclear phase, 
(3) a pure mononuclear reaction. From the varying frequency 
with which each group presented the different type of 
reaction it was possible to note the different reactions of the 
groups. The normal children showed a polynuclear reaction 
with only slight tendency to the biphasic type; the lymphatic 
cases showed more uniformly a pronounced mononucleosis, 
sometimes pure though often followed by polynucleosis; the 
scrofulous group were biphasic with marked polynuclear 
phase or else purely polynuclear. From a practical point of | 
view the haematological reaction to adrenaline is not service- 
able for the diagnosis of lymphatism, although with lymphatic 


subjects it gives a mononuclear and biphasic reaction. 
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459. Generalized Reflexes Originating in the Viscera. 

I. KNOTZ (Wien. klin. Woch., September 29th, 1927, p. 1231) 
has found that acute conditions of internal organs, especially 
such as are associated with rapid increase in tension as well 
as certain inflammatory conditions of the body coverings in 
which increased tissue tension is present, may call forth 
widespread viscero-cutaneous and viscero-muscular reflex 
responses in the corresponding half of the body, such as 
hemi-hyperaesthesia and hyperalgesia, generalized one-sided 
increase of muscle tone, and alterations in temperature. He 
observed cutaneous vaso-constriction and pallor of the skin, 
occasionally associated with a subjective sensation of localized 
cold, in several cases of biliary and renal colic, but never in 
inflammatory conditions; the response may affect only the 
metameric segment of the skin corresponding to the innerva- 
tion of the viscus, or, in severe cases with sensitive nervous 
systems, if may spread to one whole side of the body. In 
inflammatory conditions, however, the temperature of the 
affected side of the body is frequently higher than the other, 
especially in the neighbourhcod of the lesion. Cases of 
flushing of one cheek and one ear, unilateral sweating, and 
difference in the size of the pupils have also been observed 
in similar circumstances, though less frequently. The wide- 
spread ‘‘more primitive’’ type of response to stimulation is 
ascribed to diminished function of the inhibitory mechanism, 
the readiness with which this occurs depending on the 
‘“torpid’’ or ‘‘neurotic’’ nature of the individual. The 
conductivity in afferent nerve paths is, however, altered 
qualitatively as well as quantitatively, since, for example, 
a stimulus ordinarily producing the sensation of touch is felt 
as pain when the hyper-irritable nerve is stimulated. The 
increase in muscle tone affects, apart from the trunk muscles, 
in the upper extremity mainly the triceps and, in the lower, 
the adductors and the gastrocnemius, while the increased 
tension in the muscles of the neck may cause the head to be 
slightly inclined towards the side of the lesion with increased 
resistance to passive flexion forward or to the opposite side. 
The observation that injections—for example, of tuberculin— 
sometimes produce more pain and greater increase of tem- 
perature on the side of the lesion than on the other side is 
also correlated by the author with the phenomena described 
previously. Knotz considers that mild unilateral hyper- 
aesthesia such as prevents patients without obvious organic 
disease from sleeping on one side or the other may be helpful 
in diagnosing obscure or deep-seated lesions. 


460. Serum Prophylaxis in Measles and Pertussis. 
J. T. CHRISTISON (Minnesota Med., October, 1927, p. 599) 
reviews the literature and concludes that the most successful 
method of preventing or modifying the course of measles is 
to inject the serum of convalescent patients. When this is 
not available whole blood or adult serum may be used. 


46', E. J. HUENEKENS (ibid., p. 601) has found that a 
vaccine prepared from the Bordet-Gengou bacillus is most 
effective as a prophylactic, but is also of great value in the 
early catarrhal stages of whooping-cough. The vaccine 
should be freshly prepared, and should bo given in three 
doses of one billion, one and a half billion, and two billions 
on alternate days. Care should be taken that this vaccine 
contains different strains of the bacillus. He adds that the 
immunity, relative or absolute, lasts for a comparatively 
short time, so that the vaccine should be injected only when 
there is suspicion of exposure to infection or in the presen 
of a widespread epidemic. ees 


‘462, Transudative Epituberculous Pulmonary Infiltration. 
G. CAUSSADE and A. TARDIEU (Rev. de Méd., 1927, No. 3, p. 283) 
report three cases of massive oedematous infiltration in tuber- 
culous lungs which they designate ‘‘transudative.’’ This 
oedema, rarely generalized, is more often localized in one 
pulmonary lobe, and shows the usual signs of acute oedema— 
cardiac, renal, or infective. The nodular or follicular lesions 
which give rise to it are rarely apparent to the naked eye. 
Histologically it is characterized by a pure transudation, 
without any inflammntatory reaction, fibrin, or leucocytes, of 
varying density and extent; there are present some discrete 
parenchymatous or peribronchial nodules with giant and 
epithelioid cells. Clinically this transudative oedema is 
shown by a large number of physical signs, ranging from the 
symptoms of acute or subacute oedema to those of pulmonary 


condensation. The most frequent indication is that of simple 
apical tuberculous infiltration or of softening. The excessive 
sero-albuminous secretion is-not always shown by sputa with 
specific characters; this may be due either to the great 
quantity of the expectoration or to the alveolar retention 
of the transudate. In radiograms this transudative type 
sometimes gives a shadow of extensive ulcero-caseous lesions, 
but there may be no diminution of pulmonary transparency. 
This epituberculous transudation appears to be the sub- 
stratum of areas of curable pulmonary tuberculosis, which 
explains the resolution which may occur. Differential diag- 
nosis between this form and massive ulcero-caseous iniil- 
tration is difficult. The pathogenic cause of this non-inflam- 
matory transudation is unknown. The authors believe that 
it may be due to a bacillary toxin acting at a short distance, 
or to invisible filterable forms of the tubercle bacillus. They 
add that Vaudremer has recently drawn attention to the part 
played by non-acid resisting forms of tubercle bacilli in the 
pathogenesis of tuberculous pulmonary lesions not really 
productive, 


463. Lung Infections due to the Pneumo-bacillus. 

CITING Weichselbaum, Netter, and many other workers, 
A. LEMIERRE and J. LEVESQUE (Arch. Méd.-Chir. de ’ Appare:t 
Respir., April 2nd, 1927, p. 97) maintain that the pneumo- 
bacillus of Friedlander is the causal agent in three distinct 
types of respiratory disease: pseudo-membranous bronchitis; 
intermediate between a pharyngitis and a pneumopathy , 
chronic bronchitis ; and pseudo-pneumonia, which often ends 
in pulmonary necrosis and abscess. In the last form there 
is a great tendency to septicaemia and for the disease to 
extend to the pleura. The functional symptoms are much 
more warked than in pneumococcal ‘pneumonia, and consist 
of an intense dyspnoea, a spasmodic, incessant cough, pain 
in the side, adynamia, facial emaciation with cyanosis, 
abundant sweating, and hyperleucocytosis. The sputum 
is characteristic, being viscid, blood-stained, compact and 
not frothy, yellowish brown, of a peculiar fetid odour, and 
very rich in the specific organisms. The authors emphasize 
the frequency of the following characteristics : the tendency 
to necrosis with a more or less diffuse suppuration of the 
lung, rapid cavity formation, the characteristic sputum, and 
the extreme frequency of septicaemia. The prognosis is 
extremely grave, death supervening in the majority of cases. 
Ordinary treatment has little or no effect, but pneumotomy 
has given encouraging results in a few cases, and the use of 
vaccines and protein shock therapy appear to be indicated, 


Surgery. 


464. Femoral Aneurysm. 
D. SASSOWER (Zentralbl. f. Chir., October Ist, 1927, p. 2523) 
refers to the difficulty in distinguishing an aneurysm from an 
abscess when thickening of the sac and thrombus formation 
have abolished pulsation and thrill. These pathological 
changes may produce further symptoms—such as pain, fever, 
and swelling, which, in the absence of the usual symptoms 
of aneurysm, render differential diagnosis difficult, especially 
when the swelling is very tense. In these cases an explora- 
tory puncture may assist the diagnosis. Sassower describes 
a case which simulated a malignant growth. A man, aged 32, 
had a tumour as large as a fist in Scarpa’s triungle on the 
left side; this had commenced twenty years earlier as a 
painless swelling the size of a pigeon’s egg, but during the 
three months previous to his admission to hospital it had 
increased rapidly. There was no history of injury, ‘he 
patient was thin, but apparently healthy, otherwise. The 
tumour was rounded, well defined, and in some places was 
of a cartilaginous hardness. The overlying skin was livid, 
atrophic, slightly raised, and traversed by nameroas dilated 
veins. The inguinal glands were enlarged and. hard, and 
there was a large varicose ulcer of the leg. Pulsation and 
thrill were absent, and an exploratory puncture was negative. 
A diagnosis of malignant tumour was made. An operation 
was performed under spinal anaesthesia and the tumour was 
found to be a femoral aneurysm, arising below the origin 
of the profunda femoris. The walls consisted of greatly 
thickened connective tissue, organized blood clot, and 
scattered calcareous plaques. After ligature of the artery 
above and below the aneurysm the sac was dissected out. 
Recovery was uneventful. The author considers this casa 
notable on account of the painless existence of the aneurysm 
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were found, in two a pure culture, and in one associated with 


patients were unaffected. 
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for twenty years, and its latency under the stress of heavy | Staphylococcus aureus. Schiffmann’s case occurred in 4 572. 

rowth of the our during the last month was reas r nements. Twa 27 
filatation of the sac and organization of the blood clot. — after the birth of her last child she contracted typhoid od 
-- ever complicated by femoral thrombosis. Two months after no a 

aS. AN (Anesthesia and Analgesia, October, 1927 n the left breast; suppuration occurred in both and typho can b 
= 216) Saeneas Ah come on the use of hypertonic saline | bacilli were found in pure culture. Slow recovery ensued, quest 
solution in acute intestinal obstruction. From a personal or im 
experience of 42 cases in the last six years he compares the d ones. 
first series of 20 cases, seen prior to his adoption of the salt note 
solution in treatment, with the second series ef 22 cases in Therapeutics. with 
which the patients received the care and 
technique, but with the addition of a 3 per cent. solution o ’ 569. t of Di: ~— wi 

Treatment of Diabetes thaline. 
An ioeeaien mortality in the first series of 50 per cont. diabetes with synthaline, a derivative of guanidine, which with 
contrasted with one of 11.1 per cent. in the second series. | 48 Known to provoke hypoglycaemia in rabbits, but which§ the i 
Coleman suggests, therefore, that the toxaemia in acute also possesses strong neurotoxic properties. It is claimed 4 pex 
by the free use of for synthaline that it has stronger hypoglycaemic action than As 
a 3 per cent. solution of sodium chloride, which, in con- guanidine, it is less toxic, and its effects can be produced with 
junction with operative relief, renders it possible to obtain | Whe™ administered by the mouth. Snapper was able tof for t! 
a decided drop in the mortality rate. demonstrate, by operating on dogs made glycosuric by fora 

phloridzin and showing marked acidosis, that the adminis- stu 

‘ an i ereas 
B. B. NICHOLSON (Archives of Surgery, September, 1927, p. 351) | action of "ab the action of 
of more | synthaline is slow and of longer duration. Insulin can be 
in gene 40 used in all severe cases of diabetes, but the use of synthaline 

is limited. It can only be employed in mild cases; when 
play the food has to be greatly restricted in order to cause the 
in r of his ti disappearance of glucose from the urine, it may enable the aT 
betw of ‘1g hile both diet to be improved. Snapper finds that the dose of synthaline 
affected about ge uall Th bn is difficult to adjust. If given in sufficient amount to reduce BY | 
ef: the as the blood sugar it is apt to give rise to toxic dyspeptic afte 
be and the later stag symptoms, such as vomiting, diarrhoea, and anorexia, which the 

of ge | some cases appear with low insufficient doses, some 15th 
only in directing the blood stream towards the heart and not | Patients being quite unable to tolerate the drug. Some of ti 
vecsure. Treat. | Climicians have found that these symptoms can be relieved the 
mth in nme difficult and unsatistacto pe reat care must | °F Temoved if Riedel’s décholin—a salt of sodium and hydro pelv 
in selecting cases for o ust | cholic acid—is given simultaneously with the synthaline, shat 
elastic support should be tried. P Advanced ‘ early tom Snapper adds that the antidiabetic power of synthaline is the 
oe St | limited; it is not possible to reduce the excretion of glucose 

y ery, or ; ng excision. | by more than 30 grams daily, and this can usually be attained ing 
Nicholson recommends small incisions at intervals along the by a strict diet : 4 infe 
course of the vein and stripping out the vein. Various y heat ema pels 
injecting agents were used with success in a number of cases. an. = en ta, pelv 

467. Treatment of Varicose Veins by Injections. L. L. NUNN (Minnesota Med., September, 1927, p. 577) reports _— 
H. O. MCPHEETERS (Surg., Gynecol. and Obstet., October, | the case of an infant upon whom blood transfusion was per hou 
1927, p. 541) advocates the injection treatment of varicose | formed by a method first introduced by Helmholz in 1915. the 
veins by the use of sclerosing solutions. The clinical results | I™ this procedure a needle, attached to an empty syringe, is the 
in 31 cases with 180 separate injections afford, in his opinion inserted into the longitudinal sinus through the anterior pelt 
conclusive evidence that the introduction of 20 per cent, | fontanelle to the depth of aboutlcm. The needle is directed and 
sodium chloride sotution is superior to all other methods of | towards the external occipital protuberance, and it should ‘Aid 
treatment. The chief objection is the theoretical possibility | @ve @ short bevel to avoid puncturing the opposite “a gres 
of fatal embolism, but in a search through the literature | the sinus. When blood appears in the syringe the needle and 
McPheeters has traced only two deaths following the use of | frmly ony and the syringe is = ~, a = — = av 
sclorosing solations, ove apparentiy due tofat embolus and | containing the, donor’ blood, which, ts slowly, injected, py. 

e other reu oisoning. e adv a 
are spared hospital expense; the treatment c € sinus shou ascertain y trequen ck pressure O@ ut 
be recurrence. The | the plunger. It is best to inject at the rate of 10 c.cm. & ove 
simple and, if care is exercised, all sloughing can be avoided. | Minute, as too rapid an injection is liable to cause intra- suc 
Tbe main essentials are: the use of a type of syringe which cranial pressure with fatal results. In this manner 60 to cap 
affords complete control of the needle point during both the 100 c.cm. of blood can be introduced into the infant’s venous rap 
injection of the solution and the aspiration of blood; taking | System in a few minutes. The author adds that by utilizing sol 
care that the needle point is in the lumen; and immediately | the superior longitudinal sinus the problem of transfusion in Cal 
on its withdrawal the application of pressure with a gauze infants is greatly simplified. This technique is efficacious, wit 
pad and bandage for from two to four days. The injection of | #®4 superior to the citrate method, because it is more quickly sco 
salt solution may be followed by cramp-like pains in the leg | Petformed, and the total amount injected is less. The intro- sur 
below the site of injection, but these pass off in about a | @uction of relatively large amounts of fluid into an infant’s 
minute and are no more severe than many patients experience | Véi2 is not desirable when there is no loss of body fluids. x 
daily when on their feet. According to McPheeters the J. 
are attained 471. Protein Therapy of Pulmonary Tuberculosis. cor 

treatment will eventually | A. TARONNA (Giorn. med. dell. osp. civ. di Venezia, July- ex: 
supersede the surgical treatment of varicose veins. August, 1927, 97) employed a protein therapy, in 
- 46 cases in Turban’s third stage of pulmonary tuberculosis: € 

—_ Typhoid Mastitis. he gave intramuscular injections of calcium caseinate. The nig 
J. SCHIFFMANN (Deut. med. Woch., September 23rd, 1927, | first injection consisted of 2.5c.cm. and the next of 5 c.cm, ya 
p. 1643), who records an illustrative case, remarks that | The injections were given every other day if the reaction va, 
inflammation of the breast is one of the rare complications | following the first injection had subsided. Although the diz 
of typhoid fever. In his monograph on the surgical com- | treatment had no bad effects the results were not encouraging. , an 
plications of the disease Madelung collected thirty cases from | In 25 cases no benefit was derived, but in 2 patients there was is 
the literature up to 1923. Most of these cases were merely | a real improvement, as shown by disappearance of fever, wi 
examples of infiltrations occurring during typhoid fever or in | increase of weight, loss of cough and expectoration, and alc 
convalescence, and subsided spontaneously. In nine of Made- | diminution of the moist sounds in the chest. In 3 cases, on th 
lung’s cases an abscess formed and a bacteriological examina- | the other hand, there was a decided aggravation, as shown 80 
tion was made in seven. In three of these typhoid bacilli ry increase in the fever and other symptoms. The remaining Ms 
l r 
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4372. Treatment of Ringworm with Thallium. 

J. H. T. DAvies (Brit. Jowrn. Child. Dis., July-September, 
1927, p. 219) states that the advantages of thaliium epilation 
over z-ray treatment of ringworm are as follows. There is 
no danger of z-ray burns, permanent alopecia, or even of 
incomplete epilation, provided that the correct dose, which 
can be weighed and is the same for everybody,is given. The 
question of damage to the brain does not arise, and restless 
ov imbecile children or babies are treated as easily as older 
ones. No expensive apparatus is required and the drug is 
not expensive. Epilaiion is to a much greater extent than 
with x rays only ancillary to the antiparasitic treatment. In 
most thallium cases the infected stumps have to be extracted 
with lens and forceps. The hair should be cut to about half 
an inch in length and the head washed every other day for 
six days and then daily. The infected areas should not be 
treated at first, but the rest of the scalp should be rubbed 
with Whitfield’s ointment after a shampoo once daily. After 
the infected areas are depilated they should be painted with 
4 per cent. iodine in rectified spirit thrice daily for four days. 
As soon as the scalp is quite bald the whole of it is painted 
with iodine and then rubbed with non-mercurial ointment 
for three days. This iodine ointment sequence is continued 
for at least three weeks, the scalp being examined for any 
stumps at least once a week, and then discontinued in favour 
of daily rubbing with equal parts of oil of cade, vaseline, and 
Janoline until the new hair is well established. 


Radiology. 


473. Serial Pyelography in Renal Surgery. 

By means of successive skiagrams and direct observations, 
after injecting 30 per cent. sodium iodide solution through 
the ureters, R. BROGLIO (Il Policlinico, Sez. Chir., August 
15th, 1927, p. 349) has discovered two varieties of movements 
of the kidney pelvis: (1) small movements in mass, giving 
the impression of sudden contractions of the whole kidney 
pelvis ; (2) unduiatory niovements on the margin of the pelvic 
shade, of unequal rhythm, and directed from the exterior to 
the interior of the kidney. The normal kidney pelvis has a 
capacity of 3 to 12 c.cm., and the approximate rate of empty- 
ing is about 1 c.cm. per minute; in the absence of pelvic 
infection the time of evacuation varies with the amount of 
pelvic dilatation. In healthy persons it was found that the 
pelvis was emptied in 6 cases in three to four minutes, in 
‘3 cases from five to six minutes, in 2 cases in 7 minutes, and 
in one case the motility of the pelvis was inhibited for an 
hour by a too forcible injection of the opaque fluid through 
the ureter causing lumbar pain. In cases of ureteral stenosis, 
the ureter being permeable to an ordinary catheter and the 
pelvis uninfected, the contractions of the kidney were violent 
and unequal in rhythm and duration. Evacuation of the 
kidney pelvis required as much as twelve minutes. After pro- 
gressive dilatation of the ureter these symptoms disappeared 
and the patient has remained well for six months since. In 
a woman, aged 22, with ureteral stenosis accompanied by 
pyelitis, emptying of the pelvis lasted fifteen minutes, the 
capacity being 13 c.cm. with slight dilatation. Complete 
cure followed progressive dilatation of the ureter and washing 
out the renal pelvis with a solution of silver nitrate. In 
pyelitis ‘the peristalsis was disordered and violent, and the 
successive shadows appeared with great rapidity ; the pelvic 
capacity was usually normal, and the evacuation excessively 
rapid. Treatment by washing out the kidney pelvis with a 
solution of silver nitrate resulted in cure in most cases. 
Calculi in the kidney pelvis were seen to move in synchronism 
with the pe'vic contractions. Broglio concludes that pyelo- 
scopy and } yelography should be a routine procedure in the 
surgical treatment of diseases of the kidney and ureters, 


474. Utero-salpingography. 
J. JARCHO (Surg., Gynecol. and Obstet., August, 1927, p. 129) 
considers utero-salpingography—that is, the radiological 
examination of the cavity of the ulerus and Fallopian tubes 
after intrauterine injections of iodized oil—to be a valuable 
method of diagnosis in selected cases. After an enema the 
night before and one on the morning of the examination the 
yatient is placed in the lithotomy position, as though for a 
vaginal operation, on a table equipped with a Poiter Bucky 
diaphragm. The patient is brought to the edge of the screen, 
and a weighted speculum is placed in the vagina; the cervix 
is grasped with a volsella, cleared of mucus, and swabbed 
with an applicator dipped in iodine, which is washed off with 
alcohol. The vagina is swabbed with alcohol and dried, and 
the direction of the uterine cavity is determined with a 
sound. A 20 c.cm. Record syringe, fitted with a modified 
Ultzman-K: yes urethral nozzle avd a rubber tip 3 or 4cm. 
from the end to occlude the cervix and prevent the escape of 


the fluid, is filled with warmed lipiodol or iodipin up to the 
15 c.cm. mark and the nozzle is inserted into the uterus up 
to the rubber tip. The speculum is removed and the patient 
pushed higher up on the screen with the legs lowered. When 
rather more than 5 c.cm. has been injected an z-ray picture 
is faken, the operator meanwhile maintaining a steady gentle 
pull on the cervix, at the same time pressing on the syringe 
to close the os completely. Care is taken that none of the 
oil flows out of the vagina on to the screen, as its presence 
would spoil the plate. After two exposures have been made 
the nozzle is withdrawn and the patient is raised to allow 
the oil to drain from the uterus. Before removing the volsella 
a third plate is taken, which invariably shows a shadow of 
the Fallopian tubes; if these are patent an accumulation of 
oil is seen in the pelvis near and round them. After twenty- 
four hours another photograph is taken, and if the shadow 
in the pelvis persists another plate is exposed a week later. 
Jarcho claims that the procedure is entirely safe and harm- 
less, and that it has never given rise to iodism, but strict 
aseptic precautions are necessary, with rest afterwards for 
at least a day. 


475. Protective Measures in Screen Examinations. 
REALIZING the feeble protection that is necessarily afforded 
when screening, 8S. GILBERT Scorr (Brit. Journ. of Radiol., 
September, 1927, p. 327) adds four golden rules to those laid 
down by the Protection Committee. These are: (1) work at 
a maximum distance ; (2) use minimum current; (3) waste no 
time; (4) use a small field. Distance being a very efficient 
filter the fluoroscope should be so designed that the face of the 
operator can never be nearer to the tube than thirty inches. 
The amount of current used should be the absolute minimum 
for the case in hand, 3 mm. being ample for an average case. 
Each patient should be submitted to the same strict routine, 
regardless of any pathological conditions that may be present, 
the diagnosis not being decided upon until a complete ex- 
amination has been made. The use of a small radiation field 
not only provides better protection, but incidentally gives 
sharper definition to the area being investigated. As much 
as possible of the working apparatus should be enclosed in 
a cabinet as air-tight and noise-proof as possible. If these 
conditions are observed protective gloves need not be of a 
heavy type; light protection is quite effective, but should be 
provided for both the back and front. If the use of heavily 
protected gloves is deemed necessary the face must also be 
protected. It is a wise precaution to limit the number ol 
screen examinations by any one person to about six daily. 


476. Radium Treatment of Cancer of the Tongue. 
A. EVANS and 8. CADE (Brit. Journ, of Surqg., July, 1927, p. 55) 
record the clinical findings in seventeen patients with cancer 
of the tongue treated by radium. The local changes were 
remarkable and the neoplasm disappeared in many cases. It 
is suggested that when the disease is operable it should be 
treated by radium rather than by excision, but no claim is 
made as to the permanence of the results obtained. The 
authors find that the fungating type of growth gives the best 
results, and the smaller the size the better the prognosis. 
The primary growth is treated first and then the glands. 
Local anaesthesia is used and needles are inserted into the 


growth and left in position for six or eight days. After three . 


months it is difficult in successful cases to find the site of the 
original growth, and the motility of the tongue returns to 
normal. ‘he paramount difficulty is the treatment of the 
glandular area. A combination of surgical excision and 
radium therapy appears to be the most satisfactory method. 
In sixteen out of seventeen recorded cases the primary 
growth disappeared entirely after treatment. 


Obstetrics and Gynaecology. 


4717. Mental Disorders of the Climacteric. 

Ss. E. Jones and 8. J. MINOGUE (Med. Journ. of Australia, 
August 27th, 1927, p. 282) have studied 811 case histories of 
female mental patients between the ages of 40 and 60 to find 
out which conditions were responsible for the increased inci- 
dence in mental disorders at the menopause. They state that 
the melancholic psychoses predominate; in the simple and 
anxiety forms the proguosis is good, in the agita‘ed and 
stuporose less favourable. The delusional cases make up the 
greater number of this class, and their prospects of recove 

are less good. Mania cases formed an unexpectedly small 
group, and here, again, the presence or absence of delusions 
influenced the prognosis. The paranoid group was also small 
and the prognosis was grave. Alcoholic psychoses accounted 
for 10 per cent. and recoveries were numerous. In confusional 
cases the physical state was of great importance, and practi- 
cally decided the issue. Syphilis accounted for some of the 
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increased incidence, as the onset was usually during this 
period. Of the psychoneuroses neurasthenia was twice as 
common as hysteria. The increase in mental disorders was 
partly accounted for by the metabolic disturbances con- 
sequent on the cessation of ovarian function. Other factors 
were—the conjugal state, the rate being higher in single 
women ; hereditary inflnences, which appeared to be of little 
consequence; and previous attacks. In melancholia the first 
attack was commonly at the climacteric, in mania it usually 
occurred earlier. Exciting causes fall into two groups—the 
physical and psychical. The authors add that there is no 
psychosis peculiar to the climacteric, but melancholia is its 
characteristic psychosis while neurasthenia is the charac- 
teristic neurosis. As regards artificial menopause, contrary 
to expectation the causal relation between this operation and 
the breakdown was not always clear. After hysterectomy or 
double o6phorectomy there were a few cases in which mental 
disorder arose apparently as the direct result; but in the 
majority other factors came in, such as previous neurotic 
symptoms and domestic infelicity: in such cases the opera- 
tion may have aggravated a pre-existing: psychopathic 
tendency. 


478. Nitrous Oxide Analgesia in Childbirth. 

F. R. PASMAN (Cronica medico-quir de ta Habana, August, 
1927, p. 421), from experience of nitrous oxide analgesia in 
twenty cases of delivery, concludes that it causes a remark- 
able disappearance of pain; there is no obvious diminution in 
the intensity and duration of the uterine contractions, there 
is-no toxic effect on the mother or the child, and, in view of 
the absence of any toxic effect and its almost immediate 
elimination, it is considerably superior to ether, chloroform, 
and other anaesthetics more or less in vogue, which are 
known to have toxic effects. The only drawback to the 
anaesthetic is its high cost. Like other anaesthetics, it is 
contraindicated in conditions of asphyxia, acute tonsillitis, 
tumours of the neck, and any other obstructions in the 
respiratory tract. It should: also be avoided in uncom- 
pensated heart disease, arterio-sclerosis, and pulmonary 
emphysema. 


479. Gonococca! Endocarditis following Labour. 
E. KLEIN (Bull. Soc. d’ Obstet. et de Gynécol., September, 1927, 
p. 524) reports a case of endocarditis, probably of gonococcal 
origin, in & pregnant married woman, aged 25. The patient, 
following an appendicectomy three years previously, had 
suffered from a marked leucorrhoea with very trouble- 
some itching. Her accouchement, terminated after a long 
labour by forceps intervention under chloroform, was un- 
eventful, and the child was well formed. The puerperium 
was normal for the first few days, excepting for an obstinate 
diarrhoea, Five days after birth the infant developed a 
purulent right ophthalmia, which, despite treatment, 
spread to the other eye. Examination of the pus revealed 
the presence of numerous gonococci. The husband had an 
anterior blenorrhagic discharge. Nine days after delivery 
the patient became slightly pyrexial, and a few days later 
vague pains were felt in the legs, particularly in the knee- 
joints and calf muscles. There followed violent rigors, profuse 
sweats, intermittent diarrhoea, and other septicaemic sym- 
ptoms. Auscultation of the heart revealed signs of infectious 
endocar.litis. Despite all treatment‘ the patient sank into 
coma, aud died forty-eight days after her confinement. As 
the lochia had ceased when the first symptoms developed no 
bacteriological examination was possible, but blood cultures 
proved negative. Owing to the presence of gonococci in the 
ocular pus -of the infant, the blenorrhagia in the husband, 
and the persistent leucorrhoea in the patient, Klein believes 


this to’be a case of gonococcal septicaemia with cardiac * 
‘|. M. G. PETERMAN (Amer. Journ. Dis. Child., September, 1927, 


“p. 404) suggests a modification of the precipitation test which 


localization. 


Pathology. 


In conducting a series of experiments on pérspiration Y. KUNO 
(Journ. Orient. Med., September, 1927, p. 39) measured at the 


‘same time the amount of water discharged in five minutes 


from the skin at two different areas of 20 square centimetres 
each. Previous experiments had proved that measurements 
on such small areas satisfactorily revealed the state of 
sweating over the whole body. The temperatures of these 
parts of the skin and in the rectum were simultaneously 
determined. It was found that sweat secretion appeared 


‘and disappeared completely over the whole body; it was' 


never local, the only difference at the various parts of the 


skin being in the absolute amount of sweat. This indicates’ 


that sweating is always caused by the action of the sweat 
centres, and that the excitation of these centres and the in- 


tactness of the nervous connexions between these and the 
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sweat glands are the most important factors in sweating, 
Kuno terms the response of these centres to excitants, such 
as.increased atmospheric temperature,.the ability to perspire, 
The experiments showed that the height of the atmospheric 
temperature which just caused sweating was remarkably 
lower in the same individual during summer weather, on the 
day aftera heavy drinking bout, or ina weakened condition 
after an illness. Sweat secretion appears to depend, there. 
fore, on a variety of causes. Variation in the excitability of 
the sweat centres is the most important factor in changes in 
the ability to perspire, and-it is probably brought about by 
alterations of the body temperature or by some chemical 
processes in the blood, changes of the skin temperature or of 
the blood supply being also possible contributory factors, 
With regard to the state of the ability to perspire the author 
finds that individuals fall into one of three categories, 
(1) Those who have little ability to perspire even when 
exposed to high temperatures, the heat consequently 
accumulating in their bodies. These are unsuited for resi- 
dence in the tropics, or for any heavy manual labour, 
(2) Those who perspire in accordance. with the ‘necessities 
of the regulation of body temperature. These are normal, 
(3) Those who: are always liable to sweat. This may be a 
sign of some abnormal condition, such as illness, and have 
@ wide application for diagnostic purposes. 


481. The Effect of Heat on Antibodies. 

F. S. JONES (Journ. Exper. Med., August, 1927, p. 291) has 
studied the effect of different temperatures on the destruction 
of antibodies. He immunized rabbits with various antigens, 
diluted the serum 1 in 2 to 1 in 5, and exposed it to tem- 
peratures of 65° to 90°C. for twenty minutes; the titre of the 
resulting serum was then compared with that of the unheated 
control. The experiments showed that antibody destruction 
increased gradually as the temperature was raised. Jones 
states that since the destruction is a function both of time 
and temperature it is unjustifiable to postulate the existence 
of a critical temperature; the most that can be said is that 
with the time factor kept constant the proportion of antibody 
destroyed at one temperature is so much greater than that at 
a lower temperature. For practical purposes, however, it 
is convenient to choose certain temperatures at which the 
destruction is practically complete in a given time, and to 
regard these temperatures as critical temperatures. Using 
the term ‘critical temperature’’ in this sense the author 
found striking differences in the reaction of different anti- 
bodies to heat. In one experiment an antiserum was pre- 
pared to a motile strain of the hog cholera bacillus; this 
serum had a titre of 1 in 2,560 when tested against a motile 
strain, and of 1 in 1,280 when tested against a non-motile 
strain. After the serum had been heated to 75°C. the titre 
to the motile strain was 1 in 1,280, whereas that to the non- 
motile strain had fallen to nil. In other words, the flagellar 
agglutinin was hardly altered, while the somatic agglutinin 
was. completely destroyed by this temperature. Further 
work showed that the flagellar agglutinin was not completely 
destroyed even by a temperature of 90°C. He found that 
somatic agglutinin to the hog cholera bacillus and a precipitin 
to cow serum were both destroyed completely at 75°C.; 
agglutinin to red cells was destroyed at 80°C., anti-sheep 
haemolysin at 85° C., and flagellar agglutinin to the hog 
cholera bacillus not completely even at 90°C. A warning 
is given that comparisons cannot be made between similar 
antibodies in the serum of different species of animals; 
for example, somatic agglutiain in rabbit serum resisted 
70°C. for twenty minutes, while the same agglutinin in cow 
serum was destroyed at 65° C. 


482. Microprecipitation Test for Syphilis. 


is said to be simple and accurate. He uses a pipette graduated 
in divisions of 0.001 c.cm., a hanging drop slide, and a thermo 
meter. -The Neymann and Gager antigen is used; this is 
made by extracting minced ox’s heart several times with 
ether and then with alcohol, cholesterol being added to the 
final extract, which is then diluted with normal saline 
solution. After the serum of the patient has been inactivated 
at 56° C. for half an hour, 0.05 or 0.025 c.cm. is placed in the 
concavity of a hanging drop slide; 0.01 or 0.005 c.cm. of 
diluted antigen is added and stirred thoroughly. For spinal 
fluid a higher dilution of antigen is used. A glass cover-slip 


‘is applied and the preparation is. placed in an incubator at 


37° C. for ten minutes, after which the slide is rotated to mix 
the solution thoroughly and is examined, preferably with 
the aid of a microscope. The results are interpreted accord- 
ing to the degree of precipitation, plus one, two, three, and 
four. In 500 tests the microprecipitation test was positive 
in 99.4 per cent. of the cases in which syphilis was demon: 
strated, while the Wassermann reaction was positive in 91.6 
per cent, of these cases. ‘ 
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483. Coincident Typhoid Fever and Malaria. 

L. H. HiTzrotv (Journ, Amer. Med, Assoc., August 20th, 1927, 
p. 596), who records an illustrative case, states that there are 
many instances on record of the coexistence of typhoid and 
walaria in the same patient, especially in malarial districts. 
Typhoid fever more frequentiy than other infections appears 
to light up a latent malaria, probably because of the severe 
strain of a wasting disease on the bodily functions. The first 
is most frequently the dominant disease, rousing a dormant 
malaria into activity. The malarial paroxysms, however, 
may alter the typhoid temperature curve at the onset, during 
the course, or most frequently in convalescence. Of 543 
typhoid patients treated at the University Hospital, Phil- 
adelphia, in the period 1895-1926 only two gave clinical and 
laboratory evidence of superimposed malarial infection. 
Hitzrot’s case, which occurred in a man aged 35, differed 
from the great majority of those on record in that the 
malaria appeared to be domivant. The temperature curve 
resembled that of double tertian infection, and tertian 
parasites were demonstrated in the blood. Simultaneously 
cultures of #. typhosus were obtained from the faeces and 
urine, and the Widal reaction, which was negative on admis- 
sion, became strongly positive eight and eleven days later. 
This fact, and the rapidity with which the organisms dis- 
appeared from the excreta under treatment, showed that the 
patient was not merely a typhoid carrier. The course of the 
illness was mild, the patient remaining afebrile after moderate 
doses of quinine. This case, therefore, confirms the view 
that the course of the double infection is apt to be milder 
than that of either disease alone, 


484, Syphilitic Diabetes. 

R. WODON-DUFRANE (Le Scalpel, September 3rd, 1927, p. 846), 
in view of the rarity of diabetes as a sequel of syphilis, 
describes the case of a man, aged 54, who complained of 
loss of weight, intense dysphagia without regurgitation, and 
definite dyspnoea on exertion. A year previousiy there had 
been an increase in the area of aortic dullness and accentua- 
tion of the second aortic sound. Skiagrams showed con- 
siderable aortic enlargement with a small heart, a definite 
dilatation of the upper third of the oesophagus above a con- 
striction at the level of the transverse arch of the aorta, and 
sufficient to arrest a small portion of the barium test meal. 
The patient had contracted syphilis at the age of 20; he had 
been treated and had had no recurrence. ‘The liver was 
a little larger than normal, and there was slight intestinal 
stasis. All reflexes were normal except that the knee-jerks 
were absent. ‘lhe urine contained much sugar, no albumin, 
some bile pigment, but no urobilin, bile acids, or ketone 
bodies. There was a positive Wassermann blood reaction. 
When fasting the blood sugar figure was 1.8 grams; dietary 
restriction and the administration of insulin were ineffective. 
Bismuth treatment was followed by progressive diminution 
of glycosuria, glycaemia, and diuresis; the patient felt better 
and gained weight. One month after the commencement 
of the bismuth treatment the glycosuria and diuresis had 
disappeared permanently. ‘lhe patient returned to work, 
the dyspnoea diminished, and the weight increased. ‘The 
dysphagia persisted, but caused little discomfort. 


48s. The Seborrhoeic Facies of Encephalitis. 
D. KRESTIN (Quart. Journ. Med., October, 1927, p. 177) 
describes the seborrhoeic facies as a manifestation of post- 
encephalitic Parkinsonism and allied disorders. He empha- 
sizes the importance of the association of organic brain disease 
with disorders attributable to disturbance of the vegetative 
nervous system as well as the particular control exercised 
by this system over cutaneous secretion. His conclusions 
are based upon 73 patients, of whom 52 were suffering from 
chronic epidemic encephalitis lethargica, mostly with the 
typical Parkinsonian syndrome. Theessential skin condition 
is an excessive secretion of sebum, rendering the skin un- 
usually greasy and shiny, especially on the face, and generally 
associated with Parkinsonian rigidity and excessive saliva- 
tion, and occasionally with excessive nasal secretion. It 
affects both sexes equally and is most frequent between the 
ages of 16 and 30. Other accompanying indications of involve- 
ment of the vegetative nervous mechanism were frequently 
noted, such as hyperidrosis, patchy hyperaemia, blotchiness 
of the skin, aud coldness and blueness of the extremities. 


Krestin suggests that, since destructive lesions in the sub- 
stautia nigra and in the adjoining region of the base of the 
third ventricle are found in chronic encephalitis lethargica 
and allied conditions manifesting the Parkinsonian syndrome, 
and since there is evidence pointing to the existence in these 
areas of centres connected with the autonomic nervous 
system, it is possible that these secretory disturbances may 
depend upon lesions in the neighbourhood of the third 
ventricle involving such centres. 


486, Intoxication by Methyl Alcohol. 

ACCORDING to F. RIENDEAU (Thése de Paris, 1927, No. 211) 
prohibition in the United States has given rise to numerous 
more or less adulterated contraband varieties of alcohol. 
The principal substitute for ethyl alcohol is methyl alcobol, 
which is commonly used for industrial purposes, and is a 
violent protoplasmic poison with a selective affinity for the 
delicate structures of the eye. After absorption methyl 
alcobol becomes transformed by oxidation, first into formic 
aldehyde, and then into formic acid, which are both corrosive 
poisons. Vomiting, abdominal pain, and sudden blindness 
are symptoms suggesting methyl alcohol poisoning. Riendean 
concludes that prohibition has not yielded the desired effec. 
Owing to the intense scale on which smuggling is carried out 
and the absence of contiol numerous forms of alcohol con- 
taining toxic substances, especially methyl alcohol, bave 
given rise to a large number of severe and fatal cas s of 
poisoning which were very rare before the passing of the 
Volstead law. 


487. Laryngeal Ictus in Whooping-cough. 

H. BERGMANN (Deut. med. Woch., August 19th, 1927, p. 143-) 
records a case in an otherwise healthy man, aged 48, wi.o 
had attacks of coughing during which he became uncouscious 
for a few seconds. His wife and daughter were sufferi':¢ 
from whooping-cough at the time. As all other causes cou dl 
be exciude:, such as gout, epilepsy, asthenia, and syphilis, 
Bergwann attributes the ictus to whooping-cough, especially 
as the condition was cured by codeine, which he regards as 
almost a specific for whooping-cough. ‘The occurreuce of 
laryngeal ictus in whooping-cough seems first to have becu 
described by Heberden. 


Surgery. 


ass. Cesophageal Spasm as a Surgical Symptom, 

P. R. MICHAEL (Nederl. Tijdschr. v. Geneesk., October 8th, 
1927, p. 1519) states that at the meeting of the German 
Surgical Society in 1926 Sauerbruch reported a case of 
oesophageal diverticulum operated on by him, in which the 
initial diagnosis was cardiospasm.: Michaél himself bas had 
a similar experience. In one case oesophagoscopy was per- 
formed on a patient with spasm in the upper part of the 
oesophagus. In this case an ulcer, apparently of a benign 
nature, was found below the site of the spasm. He has also 
recently seen two cases of spasm of the lower end of the 
oesophagus or cardiac end of the stomach, in one of which 
the spasm was associated with a large gastric tumour in this 
neighbourhood, while in the other case the spasm was 
due to gastric ulcer. Spasm of the oesophagus may, there- 
fore, be a symptom of far-reaching importance, and both the 
clinician and the radiologist will be well advised to regard 
it as a symptom as long as possible, and not as an independent 
disease until after other possible conditions have been 
excluded. 


489. Chronic Subdural Haematoma. 
F. C. GRANT (Annals of Surgery, October, 1927, p. 485) records 
notes of three cases which illustrate the possible importance 
of even a trivial cranial trauma in the etiology of obscure 
intracranial conditions. Putnam and Cushing bave defined 
the microscopical differences in structure between the sub- 
dural blood clot resulting from trauma and that consequent 
upon chronic systemic disease. Whatever the underlying 
pathology is, however, the clot, whether resulting from 
chronic inflammation of the dura during a wasting disease 
or produced by trauma, gives rise to one clinical picture, 
Treatment consists in its removal, preferably by decom- 
pression or reflection of an osteoplastic flap. Occasionally 
simple trephining over the lesion with the introduction of 
a cannula may result iv evacuation of the fluid portion of the 
clot with apparently permanent relief, and successful caseg 
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have been reported following lumbar puncture, but this latter 
wecthod is not better than direct drainage or complete opera- 
tive exposure and removal of the clot. Since such subdural 


haemorrhage is often bilateral the contralateral dura should © 


be inspected as a routine through a small trephine opening 
in order to determine the presence or absence of underlying 
bloo., and this should always be done if the patient does 
not rally well after removal of the clot from one side. The 
ouset of symptoms of intracranial pressure is insidious with 
an adrupt development of localizing signs of involvement of 
a definite cortical area. Grant adds that should there be a 
post-operative return of intracranial pressure, which may be 
due to cerebral oedema or an undiscovered contralateral clot, 
it seems uscless to re-elevate the flap or relieve tension by 
lumbar puncture ; the administration of hypertonic solutions 
by mouth and vein should be given a thorough trial. 


490. Operative Treatment of Recurrent Patellar 
Dislocation. 

ACCORDING to J. VORSCHUTZ (Zentralbl. f. Chir., October 15th, 
1927, p. 2627) the knee-joint should not be opened in the ideal 
operative treatment of this condition, since the most scrupu- 
lous asepsis will not always prevent infection. Having had 
disappointing results after plastic operations on the capsular 
ligament, the author has employed successfully the following 
method in four cases. A crescentic incision, commencing at 
the level of the upper inner border of the patella, is carried 
downwards, outwards, and finally upwards, at first concen- 
trically with the patella and then prolonged to the level of 
the great trochanter. The skin over the patella is reflected ; 
strips of fascia lata measuring 1.5 by 20 cm. are dissected out 
and placed in warm normal saline solution, and the gap in 
the fascia lata is closed with catgut sutures. The fascial 
strips are folded lengthwise and threaded through the eyes of 
packing needles. Commencing at the medial portion of the 
patellar border the strips are passed at intervals of 1 cm. 
in and out through the patellar margin. The ends are lightly 
secured with forceps, and then tied separately. At the 
patellar margin the ends of the strips, measuring 4 or 5cm., 
are crossed and fixed with catgut and silk to the inner edge 
of the ilio-tibial band and the periosteum of the internal 
condyle. When the patella is not in good position in the 
intercondylar groove, the ilio-tibial band is fixed to the outer 
patellar border. This operation renders it unnecessary to 
open the knee-joint. 
commenced on the fourteenth day, and in two of the cases 
the patient had recovered completely in four weeks. Primary 
healing occurred in all four cases; in one patient a sub- 
cutaneous abscess necessitated drainage. The infolded fascia 
forms a thick band, which subsequently contracts and retains 
the patella in its normal position. 


491, Paget’s Disease of the Nipple. 

J. M. WAINWRIGHT (Amer. Journ. of Surg., September, 1 

p- 218) objects to the term Paget's disease’ being 
indicate many various conditions, some of a trivial character. 
He considers the condition to be a distinct entity, and that it 
is due to interference with nutrition where a cancer lies 
deeper in the breast; such a tumour may not at first be 
apparent clinically. It is not thought to be a neoplasm of 
the nipple, nor a squamous epithelioma, though Wainwright 
agrees that squamous epithelioma of the nipple is frequently 
associated with carcinoma in deeper portions of the breast. 
Such an association, in his opinion, can only be explained by 
Gye’s hypothesis. The author describes and illustrates the 
morbid histology of a case he has investigated in which there 
were present four distinct varieties of breast carcinoma— 
namely, squamous epithelioma, comedo types, many separate 
foci of scirrhous carcinoma, and one nodule of the glandular 
type. Wainwright suggests that this protean manifestation 
is due to some change in the breast which resulted in the 
production of Gye’s specific substance in many cells through- 


_ out the organ. 


492. Glandular Tuberculosis in an Adult. 


L. BERNARD, M. SALOMON, and M. LELONG (Ann. de Méd. 
October, 1927, p. 249) record the case of a woman, aged 30, 
who seven years alter close and prolonged contact with a 
tuberculous patient, and one year after similar contact with 
another tuberculous subject, progressively developed a febrile 
condition of a typhoid character (typhobacillosis of Landouzy) 
which lasted three weeks and then subsided by lysis. The 
Widal test was negative and the Pirquet test strongly 
positive. After a remission of three months, during which 
the temperature remained normal and the appetite excellent 
although a-ray examinations showed the persistence of 
tracheo-bronchial adenopathy, the patient lost flesh, became 
febrile, sweated profusely, and developed almost simul- 
taneously ulcero-caseous peritoneal tuberculosis with en- 
largement of all the abdominal lymphatic glands and 
pulmonary tuberculosis starting at the hilum. This second 
stage lasted eight months, death being due to pericarditis. 
1012 B 
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_ Therapeutics. 


493. Liver Diet in the Treatment of Pernicious Anaemia. 
J. HusTON (Amer. Journ. Med. Sci., October, 1927, p. 520) 
records observations on thirty cases of pernicious anaemia in 
which the diet described by Minot and Murphy was given, 
With one exception the patients were kept in hospital for 
an average period of one month, and, when remissions 
were apparent, convalescence and further treatment were 
continued at home. That the liver was the important item 
in treatment was impressed on the patients. Personal idio- 
syncrasies (for which allowance was made) were frequent, 
Twenty-nine of the cases developed remissions on this diet, 
Subjective improvement was noted within a few days and 
progressed so rapidly that, at the end of a month or a 
month and ahalf, the patients felt relatively well so far as 
ordinary activity was concerned. The remission persisted for 
a period as yet undetermined if the diet was continued, but 
relapses occurred when it was discontinued for very long, 
Achlorhydria persisted during the remissions. Numerical and 
other blood changes were usually evident about the first 
week, evidence of bone marrow regeneration being shown by 
the increase in reticulated, stippled, polychromatophilic, and 
nucleated erythrocytes, and of decreased blood destruction 
by the progressive fall in the amount of blood bilirubin. In 
view of the relatively high protein content of the diet, and 
because of the renal changes observed in some cases of 
pernicious anaemia and in patients at the age at which the 
disease occurs, Huston thinks that renal conditions should 
be carefully examined in both primary and secondary 
anaemias in patients placed on this diet. 


494, O. HANSEN and O. STUB (Tidsskrift f. d. Norske 
Laegeforening, October 15th, 1927, p. 1045) have treated 
11 patients suffering from pernicious anaemia, and several 
other patients suffering from secondary anaemias, with a 
liver diet, according to the principles laid down by the 
American workers, Whipple, Minot, Murphy, and others, 
In 8 cases the pernicious anaemia was uncomplicated, and in 
the remaining 3 cases it was complicated by Graves’s disease 
in one case, by syphilis in another, and by sepsis in a third, 
No marked effect was observed in the cases of secondary 
anaemia, although some of the patients stated that they felt 
definitely better. But the reaction to this treatment in the 
cases of pernicious anaemia was such that it seemed to 
deserve the title of ‘‘specific.’”’ In the case of a farmer, 
aged 57, an average of 388 grams of liver was consumed 
daily, 61 grams being taken at breakfast, 225 at dinner, and 
102 at supper. About 100 grams of kidney were also eaten 
daily. This treatment was continued for about two months. 
The haemoglobin, which had been 31 per cent. on admission 
to hospital, was 101 per cent. on discharge. The number of 
red cells changed from 1.14 millions to 5.3 millions, the colour 
index from 1.40 to 0.95, and the white cells from 5,160 to 
9,600. On discharge no nucleated red cells were demonstrable, 
and no polychromasia. After giving detailed records of some 
of their cases the authors draw attention to the regularity 
with which the disease responded to this treatment after the 
same interval of time. In all their cases improvement began 
between the fourth and sixth day of the treatment. In twocases 
practically normal figures were attained with regard to the 
haemoglobin and the red cells, and the authors ask whether 
complete arrest or cure of the disease can be claimed in such 
cases. They are sceptical on this point, and they note that 
measurements of the size of the red cells by the Buntzen- 
Gram method showed that though these cells diminished 
somewhat under this treatment they did not return to the 
perfectly normal size. The authors did not follow in every 
detail the directions given by Minot and Murphy, and they 
limited themselves to giving each patient an average of 
200 grams of liver daily in addition to the standard hospital 
diet, which was supplemented by vegetables and fruit. They 
were surprised to find how well the patients tolerated the 


‘liver (that of calves, bullocks, sheep, and pigs) given both in 


the raw state and cooked. 


495. Treatment of Whooping-cough. 
R. R. STRUTHERS, MARY CHILDS, and W. R. KENNEDY 
(Canadian Med. Assoc. Journ., September, 1927, p. 1042) 
emphasize the importance of treating children with whooping- 
cough by rest in bed, combined with moist fresh air and 
direct sunlight. They think that artificial sunlight may help 
to shorten the period of cough after the cessation of the 
spasms, reduce the likelihood of fresh upper respiratory 
infection, and restore to the normal the enlarged tracheo 
bronchial glands and the deranged calcium metabolism. 
They obtained good results from the rectal injection of 4 
20 per cent. emulsion of ether in oil, but decry intramusculat 
injections of ether as being painful and causing abscesses 
Luminal in doses of 1/2 to 1 grain three times a day, [oF 
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children aged 6 to 8 years, was found effective in prolonging 
the intervals of rest and minimizing fear of the spasms. The 
authors also recommend vaccine treatment, and have used 
cultures of B. pertussis, doses of 2 million to 10 million being 
given on every second or third day. Patients treated by 
xrays did not do so well as in former years; nevertheless 
this procedure, combined with large doses of a freshly pre- 
pared vaccine, is the favourite treatment of the authors. 
‘They consider a period of four weeks after the onset of the 
disease sufficient for isolation. 


496. Neurovaccine Prophylaxis of Small-pox. 

L. N. ANGULO and E. V. CALDERON (La med. Ibera, September 
10th, 1927, p. 206) state that, almost simultaneously with 
Levaditi in France, Professor Gallardo commenced his investi- 
gations on neurovaccine at the Spanish National Institute of 
Hygiene. The advantages of neurovaccine as compared with 
ordinary vaccine are stated as follows. (1) The clinical 
course of the vaccination. Among 20,000 cases in which it 
was used Gallardo did not seé a single example of haemor- 
rhagic pustules, ulceration, generalized vaccinia, nervous 
symptoms, or erysipelas. The Spanish National Institute of 
Hygiene has distributed three million doses without having 
received any complaints apart from occasional failures, 
especially in the summer months, (2) Success of the pre- 
parations. The present authors were successful in 95 out of 
S6 vaccinations with neurovaccine—a percentage not sur- 
passed by the best dermovaccine. (3) Rapidity of the pre- 
paration of lymph. Neurovaccive can be obtained ready for 
use in six days, whercas dermovaccine requires at least 
a month for its preparation. (4) Purity. It hardly needs 
bacteriolcgical examination, as it is very pure. Neurovaccine 
is about 50 per cent. cheaper than dermovaccine. 


Ophthalmology. 


497. Ultra-violet Rays in Ophthalmology. 
BIRCH-HIRSCHFELD (Brit. Journ, of Actinotherapy, October, 
1927, p. 122) has found ultra-violet rays useful in the treat- 
ment of corneal disease, especially in cases of ulcus serpens. 
He uses a cirbon arc lamp of 5 amperes with a quaitz lens, 
uviol glass, and a quartz bulb with iron sulphate to absorb 
the heat rays. He focuses the rays accurately upon the 
diseased area and gives an exposure lasting from three to 
six minutes once or twice aday. He does not claim to have 
obtained a cure in every case, but considers that this method 
is a definite advance in the treatment of severe corneal con- 
ditions. ‘The iron sulphate filter is to exclude the infra-red 
rays aud the uviol glass the greater part of the light rays, 


498. Effect of Size of Stimulus in Perimetry. 

C. KE, FERREE and G, RAND (d mer. Journ. Ophthalmol., June, 
1927, p. 399) describe their attempts to determine the effect 
of size or area of the coloured stimulus used in perimetry. 
They had previously experimented with the intensity of the 
stimulus and the brightness of pre-exposure and surrounding 
field on the size and shape of colour fields, They conclude 
that the size of the stimulus is nearly as important as in- 
tensity in regard to visibility of colour in the peripheral field. 
By increasing the size of stimulus colour can be made visible 
in the extreme periphery of the field, The size of the 
stimulus produced the least effect with a pre-exposure and 
surrounding field of the brightness of the colour, 


499. Seasonal Incidence of Ulcus Serpens Corneae, 
E. V. KNAPE (Linska Lékaresdliskapets Handlingar, Sep- 
tember, 1927, p. 780) draws attention to the lack of statistical 
evidence in support of the teaching that ulcus serpens 
corneae is more common during the warm seasons of the 


- year than at other times. Tocheck the truth of this teaching, 


and to investigate the incidence of this disease, he analysed 
the material available at the University Eye Hospital in 
Helsingfors, making use of the out-patient as well as the in- 
patient material. In the ten-year period 1908 to 1917 there 
were 34,277 patients and the number of cases of ulcus serpens 
was 386, or 1.1 per cent. The frequency of this complaint 


among patients attending an eye hospital has been put as 


low as 2 per 1,000 and as high as 7 per cent., the latter 
figure being obtained from the University Eye Hospital in 
Oslo. Of the author’s 386 patients as many as 272 were 
males. Thus the ratio of males to females was as 7 to 3, 
whereas the ratio of the total male to female attendances at 
the hospital was as 7 to 5. A classification of the patients 
according as they were town or country dwellers showed 
that the attendances of town dwellers numbered 22,324, and 
those of country dwellers 11,953. The cases of ulcus serpens 
coming from towns numbered 128, or 0.6 per cent., and the 
cases coming from couatry districts numbered 258, or 2.2 per 


cent. This disease is therefore approximately four times 
more common among country dwellers than among town 
dwellers. The incidence of ulcus serpens from year to year 
during the ten-year period was remarkably uniform, but 
when the cases were classified according to the months in 
which they occurred it was found that, so far as town 
dwellers were concerned, there was practically no difference 
in the monthly incidence of this disease throughout the 
year; but in the case of country dwellers it was most 
frequent from the middle of May till the middle of October, 
the greatest incidence being in August. Ulcus serpens is 
thus most frequent at a time when country dwellers are at 
work in the woods and fields, when the atmospheric tempera- 
ture is at its highest. 


500. Treatment of Progressive Myopia. 

M. WIENER (Journ. Amer. Med. Assoc., August 20th, 1927, 
p. 594) suggests that in progressive myopia due to stretching 
of the sclerotic coat of the eye, diet aud exercise, especially 
out of doors, by producing an increase in the epivephrine 
output of the suprarenal glands, should help in arresting its 
progress. Acting on this assumption Wiener treated over 
50 cases with local instillations of epinephrine hydrochloride, 
1 in 1,060, three times daily. Reading and close work were 
not restricted provided they did not interfere with daily 
regular outdoor exercise, and a rational wholesome diet was 
given. The general improvement was so satis!actory, and in 
some instances so remarkable, that Wiener thinks these lines; 
of treatment deserve further trial. 


Obstetrics and Gynaecology. 


501. Prophylactic External Cephalic Version. 

G. F. GIBBERD (Journ. Obstet. and Gynaecol. of the Britimh 
Empire, Autumn No., 1927, p. 509) comments on the high foetal 
mortality imbreech labour, and strongly recommends external 
version as being free from serious risk for mother or foetus, 
and usually effective. He thinks that this procedure should 
be tried as a routine soon after the thirty-second week, and 
if it fails a second attempt should be made afier about a fort- 
night; if mecessary an anaesthetic should be given before it 
is decided that version is impossible. Gibberd states that 
since the difficulty lies in turning the Jong axis of the foetus 
past the short axis of the uterus, it is most important to 
promote flexion of the foetus, whereby the foetal ovoid shape 
becomes more spherical. The mauipulation varies according 
as the breech or the head is the more accessib'e pole; in the 
first case the breech should receive most of the force applied, 
in the second case the head. Iu the left sacro-anterior posi- 
tion, for example, if the breech is more easily reached and 
displaced, it is pushed upwards and to the right with the 
right hand (to increase flexion), while the left haud gently 
presses the cephalic pole downwards and to the left. In the 
same position, if the head is more easily accessible, it is 
pushed downwards and to the right with the left hand, after 
which the right hand lifts the breech upwards and to the /eft. 
The most common source of difficulty is engagement of the 
breech, which is often associated with extension of the legs; 
before version is possible it is necessary to lift the breech 
out of the pelvis, which may be facilitated by adopting the 
Trendelenburg position. After failure, success may some- 
times be secured by emptying the colon by enema, keeping 
the patient in bed for twenty-four hours, and administering 
chloral hydrate and potassium bromide. ‘'win pregnancy is 
a possible cause of difficulty in external version. Gibberd 
quotes figures from the Guy’s Hospital maternity district 
which sbow that 106 uncomplicated breech deliveries in 
multiparae had a foetal mortality of 14 per cent. and a 
neo-natal death rate of 1 per cent., while 29 similar deliveries 
in primiparae had a foetal mortality of 28 per cent. and a 
neo-natal death rate of 3.5 per cent.—mortaliiy rates which 
are considerably higher than those usually quoted, avd which 
support his recommendation of external version. This was 
employed in a series of 204 cases in which the child was 
ultimately delivered head first; the foetal mortality was 2 per 
cent.; 1.4 per cent. of live-born infants died within ten days, 
but there was no maternal death. External version failed in 
23 per cent. of 232 trials; it occurred spontaneously after- 
wards in about one-third of the cases of failure, and was 
successful at second trial in about half the cases in which it 
was tried. 


592, E. Matss (Zentralbl. f. Gynik., September 17th, 1927, 
p. 2411) advises external cephalic version in all cases of pelvic 
presentation discovered in routine ante-natal exawination 
during the last few weeks of pregnancy. With the patient 
laid on her back he presses the foetal head in the direction 
of the foetal abdomen, at the same time pushing the pelvic 
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extremity in the direction of the foetal back. He states that 
the foetus responds to these pressures by active reflex move- 
ments, which have the effect of bringing about the desired 
version. This is usually accomplished with ease, but several 
trials may be necessary, and sometimes the pelvic position is 
found to recur, so that repetition of the manceuvre is needed. 


503. Rupture of the Uterus. 

KUPFERBERG (Zentralbl. f. Gyndk., September 17th, 1927, 
p. 2421) does not agree that after complete rupture of the 
uterus, with a dead foetus lying in the abdominal cavity, 
extraction by the vagina should be performed. He states 
that the site of the rupture is often effectually plugged, so 
that bleeding is arrested by a portion of the foetus or by the 
placenta; by extraction of the foetus through the vagina the 
tear may be extended, haemorrhage may be renewed, and 
a first or renewed infection of the uterus may be favoured. 
A case is recorded in which immediately after passage of the 
foctus through the uterine tear, followed by vaginal delivery, 
the patient—whose general condition had up to then been 
good—died from internal haemorrhage before laparotomy 
could be performed. In such cases the treatment advised is 
the firm application of an abdominal binder, and admission 
to hospital for the abdomen to be opened. 


504. Skene’s Ducts in Pregnancy. 

J. B. BERNSTINE and T. K. MONTGOMERY (Urol. and Cut. Rev., 
September, 1927, p. 577), from study of a large number of 
patients attending the pre-natal clinic at Jefferson Medical 
College Hospita!, have come to the following conclusions: 
(1) The urethra and Skene’s ducts participate in the general 
pelvic and vaginal congestion incident to pregnancy. (2) As 
the result of this congestion there is protrusion of the urethra 
and prominence of Skene’s ducts with frequent exposure of 
the ostia of the ducts. (3) This prominence is non-inflammatory 
in origin, and is to be distinguished from the inflammation of 
Skene’s ducts, which is usually of gonorrhoeal origin. (4) 
There is a simple congestion of the ducts, which are of the 
Same general hue as the surrounding vestibular mucosa, do 
not exude pus, do not present inflamed ostia, and are not 
associated with dysuria. 


Pathology. 


505. Treponema pallidum in the Cerebro-spinal Fluid 
in General Paralysis. 
ACCORDING to A. ROVASIO (Rev. Sud-Amer. de endocrinol., 
immunol., y quimioter., September, 1927, p. 716) only a few 


‘ observers have endeavoured to detect the 7'reponema pallidum 


in the cerebro-spinal fluid of general paralytics. In four cases 
examined by Wille and Kirchner and seven by Jeanselme, 
Schulmann, and Martin the results were absolutely negative. 
Rovasio has made a systematic study of the cerebro-spinal 
fluid of general paralytic patients in the psychiatric hospital 
at Sassari. The following three methods of examination 
were used: (1) Direct microscopical examination of the fluid. 
Several hundred slides were examined without a single 
treponema being found. (2) Injection of the fluid into human 
subjects. Seven idiots, aged from 16 to 35, in whom the Wasser- 
manu, Sachs-Georgi, and Meinicke reactions were negative, 
were inoculated in the scrotum and the testes with the fiuid four 
times in the course of six months to two years. (3) An equal 
number of rabbits were treated in the same way. The results 
in the idioig and the rabbits were completely negative, no 
lesions being found at the site of injection or in the testes of 
the rabbits and in one excised human testis. Rovasio 
therefore concludes that Treponema pallidum is entirely 
absent from the cerebro-spinal fluid in general paralysis. 


506. Physiological Variation in the Size of the Spleen. 
J. BARCROFT and J. G. STEPHENS (Journ. of Physiol., October 
5th, 1927, p. 1), as the result of experimental investigations, 
have found that the spleen contracts to about one-half to 
one-third of its size during exercise and to an even smaller 
volume at death or in consequence of severe haemorrhage. 
The amount of blood squeezed out during exercise is about 
one-fifth of the volume in the circulation, the spleen then 
becoming pale; this phenomenon depends on the integrity 
of the splenic nerve supply. Psychological processes calcu- 
lated to culminate in violence may also cause the spleen to 
become pale and smaller. Its contraction is an early event 
in both haemorrhage and exercise, rather than a last attempt 
to increase the blood volume. Discussing the significance of 
the splenic response to exercise in regard to the relation of 
the blood volume to the vascular bed, and also to the aug- 
mentation of the amount of circulating blood, the authors 
state that the vascular bed in the region exercised increases, 
that on exercise the muscles need all the blood available, and 


D 


that the spleen can produce a considerable quantity before 
the vital organs are drawn upon. It is unknown whether the 
amount added to the circulating blood by splenic contraction 
is sufficient to influence appreciably the circulation rate; a 
number of undetermined factors are concerned. J. BARCROFT 
and L. T. POOLE (ibid., p. 23) have also made a number of 
experiments to ascertain the haemoglobin content of the 
blood of the spleen in contraction as compared with that in 
the general circulation. ‘The extracutaneous spleen prepara- 
tion was employed, readings were made with the haematocrit 
and haemoglobinometer, aud blood was taken from the spleen 
and an ear vein. Immediately after exercise the splenic 
blood was usually little different from that of the general 
circulation, while subsequently it had a much higher corpuscle 
content; it contained a greater amount of haemoglobin, with 
a tendency for this to rise higher after exercise. Experiments 
by Binet seem to show that the spleen plays a considerable 
part in increasing the number of corpuscles both during 
asphyxia and exercise, though it may not be responsible for 
the whole phenomenon. 


597. The Parathyroid Hormone and Callus Calcification. 

E. P. LEHMAN and W. H. CoLE (Journ. Amer. Med. Assoc., 
August 20th, 1927, p. 587), disputing the assumption that 
because parathyroid extract injections increase the blood 
calcium there will therefore be more available calcium for 
deposit in fracture callus, conducted experiments upon white 
rats which show that so far from such injections hastening 
the calcification of callus their influence may rather tend to 
delay it. By comparing the breaking strength of callus of 
a fractured bone and that of the corresponding uninjured 
bone in normal rats and in rats injected with parathyroid 
extract the authors found that the average percentage of the 
strength of the normal bone shown by the healing callus at 
any age of fracture was less in the animals given parathyroid 
extract than in those not so treated. The untreated controls 
showed an average callus strength of 69.6 per cent. of the 
strength of the normal bone as compared with 63.7 per cent. 
in the rats given parathyroid injections. While such a differ- 
ence is too slight to prove that parathyroid extract has an 
unfavourable influence on the calcification of callus it is quite 
sufficient to show that parathyroid extract does not exert 
any favourable influence in that direction. That parathyroid 
injections raise the blood calcium was shown by the fact that 
it was found to be almost 27 per cent. higher in injected rais 
than in the controls killed at the same period after the 
fracture. The researches of Hunter and Aub indicate that 
the excess of calcium comes very largely from the bones, 
thus tending to reduce their calcium content; parathyroid 
extract injections seem to favour the withdrawal of calcium 
from callus and thus to delay union of fractures. ‘ 


508. Glycaemia and Thyroid Radiotherapy. 

A. TATTONI (Il Morgagni, September 15th, 1927, p. 1521) 
records observations on the behaviour of the blood sugar 
after irradiation of the thyroid with large and small doses 
of x rays; his investigations were performed partly on 
dogs and partly on the subjects of Graves’s disease. His 
conclusions are as follows: (1) Small doses are followed 
by a transient hyperglycaemia which soon disappears and is 
to be attributed to an endocrine change probably caused by 
discharge into the circulation of a large quantity of thyroid 
secretion. (2) The application of large doses of x rays to any 
part of the thyroid in dogs causes an upset of the normal 
equilibrium of carbohydrate metabolism manifested generally 
by a hyperglycaemia. (3) Irradiation of the thyroid in 
Graves’s disease with the ordinary therapeutic dose also 
produces hyperglycaemia or has no effect on the amount of 
the blood sugar. (4) The hyperglycaemia following irradia- 
tion of the thyroid must be regarded as one of the ordinary 
biological reactions to 2 rays, and is to be explained by the 
physical, physico-chemical, and cellullar changes produced. 
(5) The study of glycaemia, and especially of the curve of 
alimentary hyperglycaemia, may be of value in estimating 
the results of treatment, and therefore is of prognosti¢ 
importance. 


509. Sedimentation Rate of Erythrocytes. j 
H. B. NEWHAM (Quart. Journ. Med., July, 1927, p. 371) finds 
that in a great variety of disease conditions the rate of sedi- 
mentation shows marked variations. He considers that 
little reliance can be placed upon this test as an aid ‘to 
differential diagnosis. Where rapid sedimentation rates are 
present in all cases there is also hepatic derangement. This 
rapid rate is not influenced by the blood group of the person; 
moreover, rapidity of sedimentation occurs in anaemic 
persons. Newham does not attribute the phenomenon to the 
presence of an excess of fibrinogen, but the cause would 
appear to reside in the corpuscles themselves; he believes 
that both -physieal and-chemical changes are concerned. 
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Medicine. 


510. Fattening Action of Insulin in Pulmonary 
Tuberculosis. 

J. MORIN and F. BourEssEE (dunn. de Méd., October, 1927, 
p- 308) record eight cases of pulmonary tuberculosis in various 
stages in patients aged from 18 to 26 treated by insulin. 
Subcutaneous injections were given about half an hour before 
meals. At first 5 units were given for two days, on the next 
two days two injections each of 5 units were administered, 
and then the dose was increased by 5 units every two days, 
so that in about eight days a total of 50 units in two injections 
was reached. The duration of the treatment was about 
a@ month. In some cases a total of 60 units a day, in two 
injections of 30 unitsor three injections of 20 units, was given. 
None of the patients showed any signs of intolerance attri- 
butable to hypoglycaemia, such as weakness, tremors, sweats, 
or nervousness, or only in a very slight degree, but all had 
a more or less violent appetite a few hours after food, which 
was immediately satisfied by ingestion of carbohydrate. No 
marked local reaction, urticarial eruption, or gastro-intestinal 
disturbance was observed in any case, nor did any of the 
patients show the slightest rise of temperature during the 
treatment. In all but two patients who were suffering from 
bilateral ulcero-caseous tuberculosis there was a more or less 
progressive and considerable increase cf weight, which in 
some instances was maintained after cessation of the treat- 
ment. The mode of action of insulin in these cases is still 
under discussion. Some writers assign to insulin a direct 
action on the transformation of carbohydrates into reserve 
fats, while others attribute to it the power of retaining water 
in the tissues, 


511, Typhoid Infection of the Joints. 

A. R. H. SERVY (Thése de Paris, 1927, No. 146}, whose thesis 
contains the histories of eleven cases, including that recently 
recorded by Schaeffer and Liége (EPITOME, June 18th, 1927, 
para. 638}, remarks that while joint manifestations are by no 
means conunon in typhoid fever, cases of typhoid fever com- 
mencing with symptoms of serous arthralgia are decidedly 
exceptional. The clinical picture in such cases consists of 
two stages. The first, which lasts from ten to twenty days 
on the average, is characterized by articular symptoms which 
may involve all the joints, the large as well as the small. 
In the second stage the joint symptoms diminish or disappear 
entirely, and are replaced by the characteristic features of 
typhoid fever. The case of Grenet and Fortineau was unique 
in that there was an apyrexial interval of six days between 
the articular manifestations and the typhoid symptoms. 
Apart from blood cultures in the early stage and the Widal 
reaction later, arthrotyphoid can be diagnosed from the 
severe forms of acute articular rheumatism by the relative 
fixity of the joint symptoms, the course of the temperature, 
the absence of endocardial lesions, and the inefficacy of 
sodium salicylate. The prognosis in arthrotyphoid is grave, 
since three of the eleven cases were fatal, death being due to 
adynamia and haemorrhagic and visceral complications, 


512, Spinal Fluid Hypertension. 
A. TZANCK and P. RENAULT (Bull. et Mém. Soc. Méd, des Hép, 
de Paris, November 3rd, 1927, p. 1441) state that hypertensior, 
often considerable, of the cerebro-spinal fluid occurs in the 
course of certain affections of the circulatory system apart 
from any nervous or meningeal condition. It may also be 
produced mechanically and be either physiological or experi- 
mental. In the first case it may be caused by the bodily 
position, movements, respiration, and emotions, the pressure 
rising sometimes to five and even ten times the normal 
figure. The increase of cerebro-spinal pressure caused by 
compression of the jugulars is the best known of the experi- 
mental hypertensions. Claudé, Lamache, and Aubry believe 
that this is due to venous stasis following the compression ; 
Sicard, Forestier, and Haguenau attribute it to venous stasis 
of the choroid plexus—a purely mechanical explanation. 
Weed and McKibben have noted variations in cerebro-spinal 
pressure after injections of hyper- or hypo-tonic solutions, 
and think that they are caused partly by changes in the 
volume of the cerebrum and partly by the mobility of the 
cerebro-spinal fluid, which, leaving the subarachnoid space, 
follows the perivascular sheaths. The present authors doubt 
this hypothesis, and suggest that the change in pressure is 
due to variations in the blood volume. They state that an 
abundant venesection will cause an immediate lowering of the 


spinal pressure, which is restored to normal by transfusion. 
Wollheim and Brandt have shown that the injection of 
hypotonic solutions in the treatment of arterial hypertension 
produces a diminution of the blood volume. The present 
authors maintain that it is owing to this diminution, a 
mechanical cause, that the spinal pressure is lowered. In 
a second paper (ibid., p. 1444) Tzanck and Renault show that 
there is a direct association between the deep venous and 
spinal pressures, in support of which statement they adduce 
the following facts. The subarachnoid space, in which the 
cerebro-spinal fluid circulates, is in immediate contact with 
very rich venous plexuses, and between these two masses, 
separated by a very supple wall, a state of equilibrium 
exists. Secondly, in diseases causing venous stasis the 
spinal pressure is raised. A third evidential fact is the 
effect of venesection and transfusion. The authors conclude 
that phenomena modifying cerebro-spinal tension act through 
the bluod volume, causing a deep venous hypertension, and 
that spinal tension is an index of the deep venous pressure, 
which can thus be estimated in affections of the circulatory 
system. 


513. Pyrexia in Whooping-cough. 
R. CANINO (La Pediatria, October 1st, 1927, p. 1051), as the 
result of observation in an epidemic of pertussis, concludes 


that there is a rise of temperature in uncomplicated whooping- - 


cough, and that this is both due and proportionate to the 
severity of the attack. The pyrexia is ag, Pe of and 
varies with the intensity of the paroxysm. e younger the 
child the more pronounced is the febrile reaction after the 
cough. In the author’s opinion this rise in temperature is due 
to the excessive muscular action involved in the paroxysm, 
aud corresponds to the similar phenomenon which follows a fit 
of crying. 


514, Vaccination during Pregnancy. 

B. L. LIEBERMAN (dimer. Journ, Obstet. and Gynecol., August, 
1927, p. 217), as the result of observations at the Herman 
Kiefer Hospital, Detroit, on a series of 351 pregnant women 
vaccinated on admission and their newborn infants, came to 
the following conclusions. Successful vaccination of the 
mother during pregnancy does not convey any specific 
immunity to the unborn infant, inasmuch as 71 per cent. of 
the infants react to vaccination. The immunity of the 
remaining 29 per cent. is probably due to the general 
immunity which newborn infants possess and also to errors 
resulting from defective technique and feeble virus. Previous 
successful vaccinations in the mother with repeated sub- 
sequent failures to “‘ take,” although indicating immuni(ly in 
the mother, do not convey any immunity to the infant. 
Women may be vaccinated with safety at any period of their 
pregnancy. Newborn infants may be vaccinated on the first 
day after birth without any bad immediate or remote effects. 
In clinics routine vaccination of mothers and infanis is 
advisable. 


Surgery. 


515. Angiofibroma of the Tonsil. 

G. Vipau (dreh. Ital. di Otol., September, 1927, p. 583) 
describes the case of a pedunculated tumour of the tonsil in 
a man aged 26. The symptoms were very slight and con- 
sisted of tickling in the throat, attacks of salivation, and a 
tendency to vomit. On examination a tumour was found 
the size of a large kidney bean, attached by a thin 
pedicle to the lower and anterior end part of the right tonsil, 
which, though slightly enlarged, appeared quite healthy. 
The tumour was removed by crushing the pedicle at its origin 
and separating by traction. Microscopic section revealed 
a matrix of fibrous connective tissue containing a large 
quantity of blood spaces cut transversely and longitudinally, 
the structure being that of an angiofibroma. From his study 
of reports of a large number of cases of benign tamours of 
the tonsil the author draws the following conclusions. The 
fibroma has a great tendency to occur in young people, and 
is more often than not attached by a thin pedicle. It is fre- 
quently very vascular and there may be haemorrhages into 
its interior; it is covered by a layer of epithelium the outer 
layers of which are keratinived. Most authors merely 
describe the size of the tumour and note the presence or 
absence of a pedicle, but have not recorded the minute 
structure. The prognosis is good, except that in case of 
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a large tumour with a long pedicle there is danger of impac- 
tion in the larynx, causing suffocation. The methods of 
removing consist in crushing the pedicle, removal with the 
hot or cold snare, and, in cases where the tumour is small, 
of morcellement. 


516. Spontaneous Gangrene of the Extremities. 
ACCORDING to D. LEWis (Archives of Surgery, October, 1927, 
P. 613) lesions affecting the blood vessels ot the extremities 
have been clearly differentiated and the clinical syndromes 
associated with them are well recognized. ‘lhe etiology of 
the changes which lead to spontaneous gangrene are, how- 
ever, still in a state of uncertainty. The clinical phenomena 
associated with arterio-sclerotic gangrene are known. This 
condition is only rarely seen in the upper limb, and probably 
depends on the arrangement of the vessels in the leg and the 
extent of the thrombus. Amputation through the condyles 
is the best treatment in these cases. Death is rarely due to 
the operation, but to extension of the vascular disease or a 
terminal infection. Diavetic gangrene depends largely on 
the arterial changes rather than on the hyperglycaemia; it 
appears about ten years earlier in life than senile gangrene. 
In the relatively young gangrene is probably due to thrombo- 
angiitis obliterans, aud a striking feature is the extensive 
collateral circulation which may develop. Recent thrombi 
are often found in the vessels after amputation in these cases. 
Treatment seems to be to force the collateral circulation ahead 
of the advancing thrombus, and ligation of the femoral artery 
has been per‘ormed with some success; pain is also relieved 
by this procedure. : 


re: 517. Cancer of the Penis, 


J. RICAUD (Thése de Paris, 1927, No. 95), who records thirty- 
six cases in patiénts aged from 34 to 85, remarks that though 
cancer of the penis is rare before the age of 40 it is not an 
uncommon disease, as in the course of fifteen years nearly 
sixty cases were treated in the urological department of the 
H6pital Cochin, Paris. The condition was known in antiquity ; 
it was described by Celsus, and later by Aetius in the sixth 
century, and by Paulus Aegineta in the seventh. In the 
great majority of cases cancer of the penis is a primary 
condition, but occasionally the penis becomes invaded by 
a new growth arising in the prostate, scrotum, or bladder, or 
is affected by metastasis from a growth in the testis. Cancer 
of the penis most commonly arises in the balano-preputial 
groove, and then in order of frequency on the glans, meatus, 
prepuce, or body of the organ. Whatever the site of origin, 
two forms of the disease are desc:ibed—namely, an ulcera- 
tive and a cauliflower-like growth. It is exceptional, how- 
ever, to find absolutely pure examples of either form, a 
combination of the two is the rule. The glandular enlarge- 
ment is often more of an inflammatory than a neoplastic 
character, and it is difficult to judge of its real nature from 
the naked-eye appearance. Although the diagnosis of cancer 
of the penis is often easy a biopsy should. always be per- 
formed, as it is the only means of preventing a needless 
matilation. Treatment consists in amputation at a sufficient 
distance behind the growth, but leaving a stump for micturi- 
tion. Removal of the glands should not be carried out until 
‘at least six weeks after-amputation of the penis, when the 
subsidence of all inflammatory phenomena indicates that the 
glandular enlargement is really due to a new growth. As 
regards non-surgical treatment, the use of z rays is said to 
be followed by really bad results. In early cases radium 
might be successful and save much loss of tissue. 


518. Control of Haemorrhage in Rectal Cancer, 

J. F. MONTAGUE (Med. Journ. and Record, October 19th, 
1927, p. 501) advocates the use of the haemostatic wadding 
**tabotamp ’’ for the contro! of haemorrhage in cancer of the 
rectum. Composed essentially of finely shredded catgut, it 
has the appearance of cotton wadding or wool, and, being 
sterilizable by steam and completely absorbable by the body 
tissues, it can be safely left in a wound. Its value as a 
haemostatic is due to its property of increasing the coagula- 
bility of the blood on local application. A relatively small 
amount is sufficient, since it swells considerably when 
moistened, Montague’s technique in the radium seed im- 
plantation treatment of cancer is to push a small tampon of 
cotton above the carcinoma after implantation in order to 
prevent, so far as is possible, contamination by liquid faeces 
from above and to limit the fluidity of the contents below. 
The lumen of the carcinomatous bowel is then pluzged with 
tabotamp only moderately firmly to allow for the natural 
swelling when the material becomes wet, and a small plug 
of cotton is then placed below the carcinomatous area to 
retain the tabotamp in position until haemostasis has been 
obtained. The method is essentially the same as that 
employed in cases of cancer where bleeding, apart from 
radium implantation, requires treatment. 


Therapeutics. 


519. Treatment of Bronche-pneumonia in Children. 

C. STAMM (Monatsschr. f. Kinderheiik., September, 1927, p. 345), 
following the method advocated by Pospischill and Schloss- 
mann, submitted a number of intants with primary broncho- 
pneumonia to continuous (day and night) open-air treatment, 
usually without the aid of drugs, and obtained very satis- 
factory results, even iv the changeable climate of Hamburg, 
especially when the treatment was combined with such 
postures as permitted the maximum range of movement to 
the diaphragm. It was iound that dyspnoea was promptly 
relieved, restlessness diminished, and the children slept 
well; appetite also was much improved and the mortality 
rate fell. The results of treatment with a specific serum 
were inconclusive. In cases with cardiac weakness, general 
flaccidity of the muscles, low blood pressure, and feeble pulse, 
intramuscular injections of 20 to 50 c.cin. of a 10 to 15 per 
cent. glucose solution at body temperature, as recommended 
by Nassau, were found useful. Stamm, however, considers 
that this treatment is not without risk, and describes one 
case of an infant, aged nine weeks, with numerous patches 
of broncho-pneumonia in the left lung, a temperature of 100°, 
a@ pulse rate of 150 to 170, and a blood pressure of 75/40, in 
which no good reaction followed a mustard bath. Injections 
of 20 c.cm. of 15 per cent. glucose solution were repeated 
almost daity uuvtil a total of 400 c.cm. had been given, while 
the child was nursed in the open air. The temperature fell 
to normal and the pulse remained good, but afteran apyrexial 
interval of a fortnight a slight induration surrounding the site 
of injection in the left thigh began to spread until it reached 
one-third of the way down the calf; suppuration occurred, 
and on incision gas as well as pus was evacuated; erysipelas 
subsequently developed and the child died. Bacteriological 
examination of the pus and fragments of tissue revealed 
staphylococci, B. proteus, and streptococci. On the analogy 
of the diabetic subject, in whom pyogenic organisms may 
become gas producers, and also because B. proteus produces 
gas when growing on dead tissue, Stamm suggests that the 
deposits of glucose in the tissues of a debilitated infant may 
act as a particularly suitable medium for the proliferation of 
these organisms. 


520. According to H. GRENET (Rev. méd. Suisse rom., 
August 25th, 1927, p. 758) the problem of the specific treat- 
ment of broncho-pneumouia in children is rendered particu- 
larly difficult by the great variety of the bacterial flora. 
Anti-pneumococcal serum appears to be logically indicated, 
owing to the almost constant presence of the pneumococcus 
in broncho-pneumonia. It can act, however, on only one of 
the organisms concerned, and has proved to be uncertain in 
its results. The value of anti-streptococcus serum has not 
yet been established. Numerous successes have been attri- 
buted to treatment by vaccines, especially those of Minet, 
Rangque and Senez, Weill and Dufourt, and Duchon. 
D’Oelsnitz’s method of combined serum and vaccine treat- 
ment is of considerable theoretical interest and deserves a 
close examination, but it is not certain at present that it 
shows better results than vaccine therapy alone. 


521. Crésopirine in Acute Articular Mheumatism, 


RAGOUNEAU (Journ. de Thérapeut. Franc., October, 1927, 
p. 145) reports three cases of acute articular rheumatism 
treated successfully by crésopirine (acetyl-ortho-cresotinic 
acid); a reference to the preparation of this drug appeared 
in the BRITISH MEDICAL JOURNAL on April 2nd, 1927 (p. 635). 
Ragouneau’s patients had previously been ineffectually treated 
with sodium salicylate in both average and larg» doses. On 
administering crésopirine a rapid cure was effected in all the 
cases in eight, four, and five days respectively. The dose for an 
adult is 10 grams (about 2} drachms) in the twenty-four hours, 
and for an infant 4 grams (about 1 drachm). Ragouneau 
remarks on the rapid action of crésopirine in inducing a state 
of well-being owing to the subsidence of the fever and pain. 
He adds that it is always well tolerated, has no action on the 
heart, kidneys, or alimeutary @ract, and never causes tinnitus 
aurium or vertigo. He considers it markedly superior to 
sodium salicylate. 


522, Therapeutic Injections of Distilled Water. 
T. LE BOUTILLIER (Journ. de Méd. de Bordeaux et du Sud- 
Ouest, October 25th, 1927, p. 767) describes the striking 
benefits obtained from the intravenous or intramuscular 
injection of thrice-distilled water in over 700 cases, the 
di-eases so treated being sciatica, lumbago, arthritis, neuritis, 
tic-douloureux, lobar pneumonia and broncho-pneumonia, 
chronic discharges from the nose and ears in convalescent 
cases of diphtheria and scarlet fever. hay asthma, and in 
cases of acidosis with or without cyclic vomiting. The 
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water, distilled three times, is put into ampoules, and is then 
autoclaved to ensure sterility. Triple distillation is per- 
formed because certain poisons can be carried over from the 
first to the second distillate. The use of freshly distilled 
water is advised in order to avoid the possibility of dis- 
integration of the glass in the water. The initial doses 
recommended are: for infants and children up to 12 years, 
0.5 tol c.cm.; from 12 to 50 years, 1 to 1.5 c.cm.; and after 
50 years, 1 c.cm. The dose should be increased by only 
0.5 c.cm. at a time to a maximum of 2to3c.cm. By observ- 
ing these doses a reaction is rarely produced. Repetition 
should be guided by the results obtained from the first in- 
jections, and in acute conditions the doses should be smaller 
and more frequently repeated than in non-acute or chronic 
cases. Intravenous is preferable to intramuscular injection, 
since the water reaches the blood immediately and in the 
latter the pain caused by the injection, though only lasting 
ten to fifteen minutes, is often extreme, A glass syringe and 
a fine needle should be used for the injections. The action 
of distilled water is of a biochemical nature, causing 
haemolysis. The erythrocytes break down, and their 
contents (oxy-haemoglobin, lecithin, salts, fibrin ferment, 
and enzymes) are set free in the blood plasma. The blood 
thus assumes antitoxic and bactericidal properties, and the 
action of the water is that of a foreign protein. After the 
injections there is a very slight increase in the erythrocytes, 
no change occurs in the leucocytes, the haemoglobin is in- 
creased from 2 to 4 per cent., and the coagulation time of the 
blood is decreased. Le Boutillier adds that the best results 
from this treatment have been obtained in cases of infantile 
cyclic vomiting, these being more rapidly cured than by any 
other method, and that, though not a panacea, the benefits 
obtained in other conditions from this therapy warrant its 
further trial. 


523. The Use of Ovarian Extracts, 

W. P. GRAVES (Journ. Amer, Med, Assoc., October 15th, 1927, 
p. 1308) finds that ovarian substance is almost specific in the 
treatment of hot flushes and the vasomotor disturbances 
of the menopause, but is of little value in permanent 
ainenorrhoea with hypoplasia or in the treatment of menor- 
rhagia and metrorrhagia. It has proved useful in certain 
conditions of menstrual deficiency and occasionally in essential 
dysmenorrhoea unassociated with marked hypoplasia. It has 
also proved effective in some cases of deficient ovulation. 
Graves considers preparations of the whole ovary, or of the 
ovarian residue, wore efficacious than those of the corpus 
luteum alone, since they contain the more highly potent 
hormone of the follicles and are free from toxic and inhibitory 
elements. He emphasizes the importance of using extracts 
of fresh glands. 


Disease in Childhood. 


524. Addison’s Disease in Children. 
F. MORABITO (La Pediatria, September 15th, 1927, p. 969), in 
view of the rarity of Addison’s disease in young children, 
publishes two cases, occurring in a brother and sister, aged 
respectively 7and 10. Both children had been ill for about 
nine months and were wasting; the boy was pigmented in 
the characteristic manner and the girl was generally bronzed. 
They both suffered from progressive asthenia affecting the 
psychical as well as the physical functions. The boy com- 

lained of giddivess ; anorexia and hypotension were marked 
in both cases. Pharmacodynamic tests with adrevaline and 
atropine gave the results usual in these cases; the Wasser- 
mann and von Pirquet reactions were strongly positive. There 
was a slight polycythaemia and the eosinophil content was 
increased ; there was some hypoglycaemia. 


525. Breast-feeding in Full-term Infants. 
EDNA M. HAYWARD and LOUISE MowBRAyY (Boston Med. and 
Surg. Journ., September 29th, 1927, p. 515) draw conclusions 
as regards the feeding of full-term newborn infants from a 
series of 651 cases. Under the previous three-hour schedule 
of breast feedings too large a percentage of the babies were 
being discharged without having regained their birth weight. 
For the last year under a four-hour schedule each breast was 
used for ten minutes, so that the infant obtained a twenty 
minutes feeding period as before and was less frequently 
disturbed; the mother enjoyed greater comfort since neither 
breast became excessively full. Statistics from the charts 
of 371 breast-fed infants during the first four months after 
the establishment of the four-hour schedule compared with 
those from an equal number during four months under the 
three-hour schedule, show the distinct advantage of the 
former. Of 90 discharged on the ninth, tenth, and eleventh 


days 40 were above birth weight on the four-hour schedule ag 
compared with 15 on the three-hour schedule. Of 205 dis- 
charges on the twelfth and thirteenth days 99 were above 
birth weight on the four-hour schedule as against 61 on the 
three-hour schedule ; and of 76 discharged on the fourteenth 
and fifteenth days 43 were above birth weight on the 
oo schedule as compared with 28 on the three-hour 
sc e. 


526. Adenoids in Early Infancy. 


R. H. CAROLY (Thése de Paris, 1927, No. 199), who records 
17 personal cases in infants under 6 months of age, states 
that adenoids are generally due to prolonged infections or in- 
toxications. Though frequent in the young child they are rare 
in the infant. Below the age of 6 months heredity alone is 
responsible—syphilis, tuberculosis, alcoholism, arthritism, and 
various chronic intoxications in the parents being the cause 
of the condition. Out of 1,560 cases of adenoids treated at 
the Furtado-Heine Dispensary, Paris, in the course of fifteen 
months 89, or 6 percent. of the patients, were under 6 montha 
of age, and 17 of them, or 20 per cent., were the subjects of 
congenital syphilis. An intensive and prolonged antisyphilitie 
treatment was adopted, and had a successful result on the 
enlarged liver and spleen, the specific coryza and the general 
condition, but it had little effect on the adenoids, and surgical 
treatment was always needed sooner or later. Although 
adenoids cannot be compared to the chancre, mucous 
tubercles, and gumma, which all contain the common in- 
fecting element, the spirochaete, they represent one of the 
dystrophies caused by syphilis. 


527. Thrush. 

H. K. FABER and ESTHER B. CLARK (Amer. Journ. Dis. Child., 
September, 1927, p. 408) describe an epidemic of thrush among 
the babics, nearly all healthy and vigorous, in the private 
ward of a hospital. The source was eventually traced to 
heavy accumulations of dust in places difficult of access and 
invisible to casual inspection. Treatment with a freshly pre- 
pared 1 per cent. aqueous solution of gentian violet is reccm- 
mended, the applications being made at least one hour after 
feeding. The mouth is gently cleansed with several cotton 
swabs to remove the adherent mucus, and the gentian violet 
solution is applied freely, first to the affected area and then 
over the tongue and in the bucco-gingival folds. The treat- 
ment is repeated once or twice daily for at least three 
successive days, and on alternate days therealter for from 
one to two weeks. The mothers’ breasts are carefully cleansed 
with soap and water before each nursing, and the first few 
drops of milk are discarded to prevent reinfection. The 
authors add that the lesions should have entirely disappearcd 
by the third day. 


Cbstetrics and Gynaecology. 


528. Treatment of Placenta Praevia. 
A. H. BILL (Amer. Journ. Obstet. and Gynecol., October, 
1927, p. 523) asserts that although the abandonment of 
accouchement forcé has brought about an improved prognosis 
in cases of placenta praevia, the average maternal mortalily 
—10 per cent. or more in all cases and about 25 per cent. in 
central placenta praevia—has become but little reduced 
during the last twenty years. He believes that better results 
will be obtained when (1) recourse is had more frequently to 
blood transfusion before delivery, and (2) Caesarean section 
is realized to be the least traumatizing way of ending labour 
in cases in which the os is not dilated. By prophylactic 
transfusions and by Caesarean sections there is diminution 
of the risk of severe post-partum bleeding from the placental 
site; this is the most common cause of death in placenta 
praevia, and occurs in cases in which delivery by bag and 
forceps or by bag and version has been unaccompanied by 
haemorrhage and in which the cervix has been proved intact. 
In the author’s practice no vaginal examinations are made 
in ante-partum haemorrhage, but the diagnosis is based on 
the history, the appearance of bleeding, abdominal palpation 
and auscultation, and rectal examination; the detection of 
marginal as distinct from central placenta praevia is fre- 
quently deferred until operation. Blood transfusion is per- 
formed in about one-fifth of cases, frequently at the same 
time as the Caesarean section; no patient is delivered who 
has a red blood cell count of less than three million or a blood 
pressure of less than 90 mm. systolic and 60 mm. diastolic, 
until transfusion has been given. Bill publishes a series of 
56 cases of placenta praevia with a maternal mortality of one 
and a foetal mortality of 18; in the case of the patient who 
died the husband did not consent to transfusion or section 
until she was moribund, 
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' 629. Premature Rupture of the Membranes. 
A. MAYER (Zentralbl. ;. Gynak., September 17th, 1927, p. 2 
states that in recent years it has become increasingly frequen 
to find the commencement of labour marked by rupture of 
the membranes instead of painful contractions of the uterus; 
Several days may lapse before pains are feit. He does not 
pprove of the advice, formerly given, to accelerate delivery 
cases of premature rupture of the membranes by intro- 
duction of a dilating bag and version; such measures facilitate 
rather than prevent infection, of which the danger from early 
rupture of the membranes has, he thinks, been exaggerated. 
In the great majority of cases expectant treatment is followed 
by spontaneous delivery and a normal puerperium. Mayer 
advises that after premature rupture of the membranes 
patients should be admitted without vaginal examination into 
an obstetric institution, where the labour can be conducted 
without haste in conditions of asepsis. 


E, FREY (ibid., September 23rd, 1927, p. 2294) states 
that the frequency of premature rupture of the membranes 
is so considerable that this condition should be regarded as 
& variation of physiological Jabour. In a series of 500 births 
he found that in about one in four labours in primiparae and 
one in three in multiparae early rupture of the membranes 
Occurred, to be followed usually by the appearance of uterine 
contractions fourteen hours later in primiparae and twenty 
hours later.in multiparae, In contrast with the usual reports 
the author has found that premature rupture of the mem- 
branes is not associated with an increase in the time elapsing 
b>tween onset of pains and delivery of the foetus, or with 
increase in the number of pains; on the contrary, he has 
discovered that both are diminished by about one-third. 
-Frey remarks that it would be erroneous to assume from 
these data that artificial rupture of the membranes exerts 
a@uy accelerating influence on labour if performed before the 
end of the first stage. Apart from abnormal rupture of the 
membranes Frey gives unusually small figures for the average 
duration of normal Jabour—namely, thirteen hours in primi- 
parae, and seven and a quarter hours in multiparae with 
normal pelvic dimensions. 


531,. The Menstrual Cycle in Relation to Ovulation 
and Conception. 
§. A. ASDELL (Journ. Amer, Med. Assoc., August 13th, 1927, 
p. 509), as the result of the investigation of patients at opera- 
tious and necropsies and of study of the literature, finls that 
fertility in women is highest in the carly part of the menstrual 
cycle, and that there is a very rapid fall from the sixteenth 
to the twentieth day. He has obtained no substantial 
evidence that any period of complete sterility exists. While 
the time from ovulation to menstruation is relatively invari- 
able, that from menstruation to the next appearance of the 
ovum shows considerable variation. Consequently the corpus 
luteum influences. markedly the time of onset of menstrua- 
tion, but the period required for the development of the 
. resting follicle te the stage necessary for: ovulation varies 
considerably with the individual. This explains the varia- 
tion in menstruation and conception dates. The author 
believes that the sex ratio is not affected by the date of 


conception, 


Pathology. | 


532, Extramedullary Haematopoiesis in Anaemia. 

D. BRANNAN (Bull, Johns Hopkins Hosp., August, 1927, p. 104) 
reviews the literature concerning extramedullary haemato- 
‘poiesis in infantile and adult anaemias, and reports a case 
of large tumours of haema‘oppietic tissue occurring in an 
anaemic infant, contrasting it with an adult anaemic case of 
extramedullary blood formation. The infant, 7 months old, 
poe an anaemia with splenomegaly and an enlarged 
iver associated with rickets and malnutrition. The blood 
picture showed a great nu'nber of normoblasts and an increase 
in early myeloid cells, The erythrocytic nuclei were very 
irregularly lobed, and occasional cells were seen in mitosis, 
Because of the lobed nuclei an! the large size and unusual 
staining of the erythrocytes (diffuse basophilia and pallor 
being marked) some of these resembled leucocytes. Megalo- 
blasts were not abundant, and the platelets were greatly 
reduced. Lymphocytes were easily identified, and a low 
percentage of eosinophils and myelocytes was noteworthy. 

mportant post mortem findings were red growths filling the 
hila of the kidneys, and abundant red tissue, composed of all 
the elements of hyperplastic bone marrow with a great pre- 
dominance of erythrocytic cells, covering the falx cerebri. 
The red lymph nodes and thymus microscopically presented 
a marked haematopoiesis. ‘'he bone marrow also revealed 
great erythrocytic activity. The red colour found in the 
renal masses and elsewhere was due to the rich haemoglobin 
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content of the cells. The spleen was considerably enlarged 
and fibrosed, and, with the liver, gave little evidence of blood 
formation. Brannan has also noted haematopoiesis in the 
broad ligaments of three other infants, and in the breasts of 
afourth. In the adult case, a female, in which haemorrhage 
and sepsis were obvious etiological factors, there was very 
definite evidence of blood formation in the liver, spleen, 
broad ligaments, and parametria, the lymph nodes also 
showing a slight leucopoiesis. Brannan concludes that 
extramedullary haematopoiesis is fairly common in certain 
anaemias of infancy and childhood, the growths occurring 
ar in the kidvueys. Blood formation outside the 

one marrow is occasionally seen in the severe anaemias of 
adults, even in the presence of a hyperplastic marrow, and 
may be observed in the broad ligaments and in organizing 
thrombi, as well as in the usual sites. It may also be seen 
in the broad ligaments and breasts of infants uuder apparently 
normal conditions. Extramedullary haematopoiesis is to be 
regarded as a compensatory reaction, and appears to start in 
foci of type cells, either erythropoiesis or leucopoiesis, which 
substantiates previous observatious regarding blood formation 
in the bone marrow. . : 


533, Phosphorus Metabolism in Mentai Disease. 

T. KORA (Japanese Journ. of Med. Sci., June 30th, 1927, p. 53) 
estimated the total phosphorus content of the blood serum by 
Kleinmann’s modification of Bloor’s nephelometric method 
in a number of healthy adults and mental patients suffering 
from various disorders. The blood was in each case collected 
before breakfast with the subject fasting; special care being 
taken to avoid mental or physical overwork. The average 
(35.634 mg.) total phosphorus per 10) c.cm. serum in the 
healthy female was 4.159 mg. higher than in the male. The 
effects of night work and of examinations on the blood of 
some of the nursing staff were also studied, and both these 
factors were found markedly to increase the phosphorus 
content in almost every case. In patients with general 
paralysis the phosphorus. content was greatly increased 
before malaria therapy, less so after; the greater the degree 
of recovery the more closely did the value approach the 
normal average. In katatonic stupor an. agitation it was 
also raised, falling again during remissions. In hebephrenia 
the phosphorus figures varied greatly, being high during 
agitation and insomnia and low in cases of absent-mindeduess 
and indifference. In manic and melancholic patients the 
phosphorus content was also raised, while in epileptics it 
was much increased for a few hours after an attack. The 
effect of luminal in a number of mental patients was to lower 
the average phosphorus content of the blood by 6.379 mg. 
As a result of his observations on pathological cases Kora 
considers that the increase in phosphorus content is due to 
degeneration of braiu cells and is to some extent proportional 
to the severity of the clinical symptoms. 


534. The Resting Minute Volume of the Heart 
during Fever. 
H. BJERLOW and G. LILJESTRAND (Acta Med. Scand., October 
8th, 1927, p. 5) assert that, while the correlation between 
fever and pulse rate has long been recognized, and also the 
effect of fever on the heart itself, especially with regard to 
its functional capacity, little is known concerning the amounts. 
of work that the heart has to perform during fever and of the 
factor determining the work of the heart—that is, the minute 
volume of the heart. Opinions vary as to whether during 
fever the general blood flow becomes accelerated or not. 
-Liebermeister refers to the great difference in temperature 
between the periphery and the interior of the body in cases 
with high fever, and thinks that this difference may be 
explained as the result of a slower circulation through the 
periphery. Stewart found that in fever the blood flow in 
the feet never exceeded and was usually much below the 
normal. He suggests that during fever the vaso-constrictor 
mechanism of the peripheral parts, especially of the skin, is 
abnormally excited, and that this is a compensatory arrange- 
ment securing an increased blood flow for the organs mainly 
suffering from the infective process. On this hypothesis 
fever is a secondary phenomenon. The present authors 
studied the effect of fever on the minute volume of the heart 
in cases in which inoculations of recurrent fever had been 
given for various nervous diseases. It was found that the 
standard metabolism showed a typical increase with the rise 
of temperature. The utilization of the oxygen of the blood 
remained constant during normal and elevated rectal tempera- 
tures, There was thus during fever a rise in the minute volume 
of the heart in direct proportion to the increase in oxygen 
consumption. The output per beat remained unaltered or 
was diminished, The blood pressure being somewhat higher 
during fever than at the normal body temperature, the work 
of the heart must rise during fever slightly more than in 


proportion to the standard metabolism. 
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Medicine. 


535. Treatment of Pulmonary Abscess by Artificial 

Pneumothorax. 
E. BATTONI (Il Policlinico, Sez. Prat., October 10th, 1927, 
p. 1466) reports a case of pulmonary abscess cured by thera- 
peutic pneumothorax. A brassworker, aged 54, suffered 
from frequent sbivering and intermittent fever, with copious 
purulent expectoration and attacks of vomiting. The sputum 
contained pyogenic bacteria in large quantities, pus cor- 
puscles, and elastic fibres. The physical signs and radioscopic 
examination indicated an abscess of the upper lobe of the 
right lung. For three weeks the patient was treated with 
terebene inhalations without any improvement. A pneumo- 
thorax was then induced, nitrogen gas being substituted for 
air, with refillings at intervals for ten months. At first the 
refills were given every fifth day for four injections, the 
subsequent five injections being given every tenth day, after 
which the patient was sent out of hospital in good condition. 
He continued to attend as an out-patient, having four injec- 
tions at first with an interval of ten days between each, then 
one was given every three wecks, and after six of these three 
final injections were made with intervening periods of four 
weeks each. Altogether he had 22 introductions of nitrogen 
gas into the pleural cavity with no mishap. From the first 
the patient improved, and after the eighth injection he had 
no more fever and had gained 20 lb. in weight. The man was 
able to resume his employment, and remained perfectly well 
up to the time of reporting. The author discusses in detail 
the etiology of this condition, and believes that artificial 
pneumothorax will be found to be a valuable form of 
treatment. 


536. Cardiac Disturbance in Thyroid Disease. 

J. M. READ (Journ. Amer. Med, Assoc., August 13th, 1927, 
p. 493) classifies cardiac dysfunctions traceable directly to 
pathological changes in the thyroid gland as those due to 
hypothyroidism, those secondary to obstructed respiration, 
and those occurring in hyperthyroidism. Marked congestive 
failure is occasionally secn in myxoedematous patients, who 
do not respond to rest and digitalis, but improve when 
thyroid extract is given. Read states that this treatment 
should be applied carefully, and attention should be paid to 
the ability of the heart to meet the demand for the increased 
blood flow which accompanies the consequent raising of the 
metabolic rate. He believes that the incidence of cardiac 
complications in hyperthyroidism is less than is generally 
asstuned, dyspnoea, tachycardia, and palpitation not being 
necessarily evidence of cardiac disease, but rather mani- 
festations of thyrotoxicosis. It has been estimated that over 
half the patients presenting cardiac symptoms have no 
significant organic lesion of the heart. Read mentions two 
theories of pathogenesis—namely, that a thyrotoxin acts 
directly on the heart muscle, and that carJiac fatigue occurs. 
He gives reasons for believing that the second is the more 
probable, and emphasizes the importance of rest as a factor 
in treatment. Sedatives may also be of value, and digitalis 
should be given in decompensation, especially if auricular 
fibrillation is present. He adds that quinine seems to have 
a special value in the treatment of the cardiac manifestations 
of hyperthyroidism, while quinidine frequently reduces the 
rapid and heavy beating of a regular heart when the pulse 
rate is out of proportion to the metabolic rate. 


537. Coincident Diphtheria and Typhoid Fever. 
ACCORDING to A. J. P. HAYE (Thése de Paris, 1927, No. 417) 
typho-diphtheria, or the association of typhoid fever and 
diphtheria, which was first described by Oulmont in 1859 and 
used to be regarded as a rare occurrence, was fairly fre- 
quent during the war. Among 4,000 typhoid patients under 
Joltrain’s care in the course of cight months during 1915 
there were 120 cases of this combination, and among 4,197 
typhoid patients under Rathery’s care in the same year 
109 cases, Since the war the disease has been rare, but 
Haye records a case, in a girl age! 14, which occurred in 
the H6pital des Enfants Malades, Paris, in January, 1927. 
Typho-diphtheria is essentially a hospital disease, and is 
due to contagion by patients and carriers. It begins with 
typhoid fever when this infection is at its height, and the 
patients’ mouths are verydry. It is principally characterized 
by general symptoms caused by the association of diphtherial 
toxaemia and typhoid septicacmia. The symptoms and 
physical signs are often ill marked. The complications are 


those of typhoid fever and diphtheria ; sudden death is liable 
to occur. Two forms of cachexia may be met with—ramely, 
an acute form, which is rapidly fatal, and a chronic form 
lasting several months, which may end in recovery. The 
diagnosis is fairly easy if the possibility of the coincidence 
of the two diseases is borne in mind. The prognosis is grave 
and depends on the stage at which treatiment is started; 
early, intense, and prolonged administration of diphtheria 
antitoxin is required in addition to the ordinary treatment 
of typhoid fever. 


538. Etiology of Influenza in Children. 

G. TACCONE (La Clin. Pediat., September, 1927, p. 659) states 
that during an epidemic of influenza at Milan in the autuinn 
aud winter of 1925-26, in which a large number of children 
were attacked, he carried out investigations for Pfeiffer’s 
bacillus, with the following results. The organism was found 
in direct smears of the pharyngeal mucus or expectoration 
in 3 out of 15 children with uncomplicated attacks, in 3 out 
of 10 with Inng complications, in 1 out of 6 convalescents, aud 
in 1 out of 3 cases of suppurative arthritis. It was recovered 
from cultures in 20 per cent. of the specimens of pharyngeal 
mucus, in 4 out of 12 specimens of urine, and in 1 case of 
suppurative arthritis in association with the pneumococcus. 
Blood cultures were constantly negative for this organism 
among 14 cases examined, the pueumococcus being found 
twice and an organism resembling Pfeiffer’s bacillus once. 
A similar result was obtained from cultivation of the cerebro- 
spinal fluid, the pneumoccccus being found in only one case, 
in which well marked changes were present in the fluid. In 
13 out of 21 cases tested specific agglutinins were found in 
dilutions ranging from 1 in 10 to 1 in 250, both in the acute 
stage and in convalescence. Only a very slight disturbance 
was produced in animals by injection of various strains of 
Pfeiffer’s bacillus. No definite conclusions, therefore, could 
be drawn as to the causal agency of Pteiffer’s bacillus in the 
epidemic. 


Surgery. 


539. Periarterial Sympathectomy. 

R. LERICHE (Presse Méd., October 19th, 1927, p. 1267) is of the 
opinion that periarterial sympathectomy docs not act by 
cutting off the excitomotor fibres of the sympathetic nervous 
system. Its effect depends upon the sensory nerves, which 
bring about a vaso-dilatation more marked in the affected 
limb. 1t appears that stripping of the vessel for a consider- 
able distauce is necessary for success. When the walls of 
the artery are degenerated they are exposed to the risk of 
perforation or cven rupture, which endangers the vitality of 
the affected limb, or even the life of the patient. The opera- 
tiou, therefore, is not without risk. The operation of peri- 
arterial sympathectomy gives immediate and often beneficial 
results, but good ultimate results are rare. It is doubtful it 
many of these can be attributed to the operation alone. It 
has been proved that operations more simple and less risky 
on the sens*ry nerves have proved just as satisfactory, whilst 
physiotherapeutic methods have also yielded equaily good 
results without exposing the patient to any risk. 


540. Rare Precancerous Processes in the Tongue. 
8. NOGUER-MORE (.inal. del Hosp. de la Sta. Cruz y S. Pablo, 
September 15th, 1927, p. 254) describes the following rare pre- 
cancerous processes in the tongue. (1) Acute granular papil- 
lary glossitis or ‘‘sandy tongue.”’ In this condition the whole 
of the dorsal aspect of the tongue appears to be sprinkled 
over with a large number of small red hemispherical pro- 
jections ranging in size from a hempsced to a small pin’s 
head. The process lasts only one or two days and then 
disappears, leaving a condition of redness aud irritability of 
the tongue which persists for about a week. The sudden 
onset and. disappearance, and the exclusive localization of 
the lesions to the lingual mucosa, indicate a local infection 
by streptococci or staphylococci or a mycosis. In treating 
the condition care should be taken to avoid all applications 
which have au irritating or caustic action. The best results 
are obtained by the use of 1 in 1,000 solution of zinc sulphate 
or a 1 in 15 watery solution of neosalvarsan. (2) Chronic 
granular papillary glossitis. In this condition the dorsal 
aspect of the tongue shows bright red fine granulations 1 to 
2 mm. thick, which readily bleed on being scraped. Some of 
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the granulations disappear as the result of exfoliative gloss- 
itis, while others become enlarged and unite with one 
another, forming a mulberry-shaped growth resembling an 
epithelioma. Uuiless treated vigorously the condition under- 
goes a mali:naynt change in a few months. Treatment should 
consist in radium puncture or electro-coagulation. (3) Fram- 
boesiform granular glossitis, which is merely a more advanced 
stage of the second form. The granulations secrete a sero- 
haemorrhagic fluid due to 'riction against the upper teeth, 
and an epitheliomatous change is facilitated. The treat- 
ment is the same as in the previous form, but should. be 
carried out more energetically. 


541. Tuberculosis of the Knee-joint. 

M.S. HENDERSON and H. J. FORTIN (Journ. Bone and Joint 
Surg., October, 1927, p. 701) consider that tuberculosis of the 
knee-joint in the adult usually warrants resection. A good 
result rarely follows conservative treatment in such cases, 
and much time is wasted. The authors record 211 cases of 
resection, with end-results in 194. There was no operative 
mortality. In 171 patients firm bony union was secured with 
good function; union failed in 22 cases. A bone graft was 
used in four of these, and union then resulted. Seventeen 
patients have since died from extension of the tuberculosis ; 
these lived an average of four and a half years after the 
operation, which relieves the patient of a painful and dis- 
tressing condition and restores him practically to full activity, 
so that he can again take a place in industrial life. The 
average age of the patients was 29 years. Ali these cases 
~appear to be secondary to a focus elsewhere in the body, and 
the joint infection occurs by the blood stream. A history of 
trauma was noted in a few cases. 


542. Staphylococcal Septicaemia. 

J. ARIS (Rev. méd. de Barcelona, September, 1927, p. 239), 
who records five illustrative cases in patients aged from 18 
to 40, three of which were fatal, states that boils of the face, 
especially on the upper lip, alae nasi, cheek, and chin, are the 
chief cause of septicaemia. ‘his form of septicaemia is due 
to a superinfection rather than to an auto-infection. A careful 
study of the blood culiures will show whether the staphylo- 
coccus is alone responsible or if it is associated with the 
streptococcus. Early diagnosis is essential, and is founded 
on the rapid swelling of the tissue surrounding the boil, the 
lancinating and throbbing character of the pain, shivering, 
and sudden development of a high temperature. The use of the 
knife should be avoided, since in the absence of pus it opens 
up channels to microbial invasion: deep linear cauterizations 
should be made on one or both sides according to the case. 
Fixation abscesses have proved useful in treatment, 


543. Treatment of Coxa Vara. 


‘HH. JUDET (Bull. et Mém. soc. de Chir. de Paris, Tome XIX, 


No. 12, 1927, p. 550) describes the methods he has adopted in 
treating cases of coxa vara in young adults. Inthe first place 
he corrects the malposition of the limb—that is to say, the 
external rotation and the adduction. This is always possible 
under general anaesthe~ia, and he fixes the leg in moderate 
abduction and slight internal rotation. The limb is best held 
in this position by means of plaster-of-Paris, as advocated 
by Whitmaan in fractures of the neck of the femur. This 
is continued for two months, when the plaster is removed. 
The second stage of the treatment then consists in fixing 
the patient with a special type of splint extending from the 
pelvis to the foot. This ix hinged at the hip, knee, and ankle, 
and the patient is enabled to walkinit. At the age of 18 to 
20 years the neck of the femur is firmly consolidated and 
the ultimate result is satisiactory, and often perfect. In 
malunited cases a cuneiform osteotomy below the great 
trochanter, followed by abduction of the limb in p!aster, 
re-establishes the normal angle of the neck of the femur. 


Therapeutics. 


544, Miik Injections in Protein Therapy. 
F. H. RoDIN and R. W. MCBRIDE (Amer. Journ. Med. Sci., 
October, 1927, p. 511) discuss the effects on the leucocytes and 
the temperature of the use of milk injections as a form of 
non-specific protein therapy. In their experiments the milk 
was boiled for three minutes, this being long enough to destroy 
bacterial contamination, and not long enough to inactivate 
the active component. Amounts of 15 c.cm. were usually 
administered, the injections being made deeply into the 
buttocks. If the treatment was repeated, this was done after 
forty-eight hours, and again after a like interval. Blood 
counts were made from a few minutes to six hours before the 
injection, and again from six to twelve hours afterit. The 
temperature was recorded every two hours for three to five 
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days. A chill of varying intensity, nausea, and vomiting 
were observed in some cases, but otherwise no ill effects 
followed the injections. Of 26 patients receiving fifty injec- 
tions only one patient, who had a normal temperature before 
an injection, failed to show a rise afterwards, the average 
increase being 2° F. lLeucocytosis occurred in 24 patients, 
and of these 21 showed an increase in the polymorphonuclears 
and a decrease in the lymphocytes. The leucocytic increase 
averaged 53 per cent., the polymorphouuclear 13 per cent., 
and the lymphocytic decrease 11.8 per cent. The elevation 
of temperature, the increase in the leucocytes, and the per- 
centage of the polymorphonuclears were roughly parallel to 
each other. The authors maintain that the persistence of 
the pyrexia for about sixty hours and the leucocytosis from 
three to five days, added to the fact that the reactions to 
such injections are very mild as compared with other kinds 
of non-specific protein therapy, justifies the use of milk for 
such treatment. For repeated injections it should be given 
every third or fourth day. 


545. Antitoxin Treatment of Erysipelas. 
D. SYMMERS and K. M. LEWIS (Journ. amer, Med. Assoc., 
September 10th, 1927, p. 830), who record their observations 
on 131 patients at the Bellevue Hospital, New York, state 


that the results of the antitoxin treatment of erysipelas are - 


commensurate with those obtained in the treatment of diph- 
theria. In the present serie<« there were oniy 7 deaths, a 
mortality of 5.2 per cent., whereas in a series of 107 cases 
treated without antitoxin in the corresponding season of the 
previous year the mortality was 11.2 per cent. The antitoxin 
treatment, however, does not confer immunity, and recurrent 
attacks occur as o'ten as before, nor does it appear to 
diminish the frequency of complications, such as abscesses. 
Facial erysipelas responded more readily to antitoxin treat- 
ment than erysipelas of the trunk and extremities. ‘The best 
method of administering antitoxin was found to be the intra- 
muscular route. Intravenous injection, according to the 
authors, is dangerous, and should ouly be used in desperate 
circumstances. 


546. Chaulmoogra Oil in Ozaena. 

G. CALOGERO (Rassegna Inter. di Clin. e Terap., August, 
1927, p. 537) has treated ten typical cases of ozaena by local 
application of chaulmoogra oil with encouray:ng results, 
He uses at first a 30 per cent. ointment and continues with 
a mixture of equal parts of the oil and vaseline. In some 
cases he has used the pure oil to test the degree of tolerance 
of the mucosa, and he has also given injections of the oil; 
no other treatment was used siwultaneously. After the 
second or third application the fetor diminished, and in a 
couple of months the crusts disappeared; oue month later 
the mucous membrane had lost its dry, atrophic appearance 
and seemed practically normal. So far the patients have 
remained free from recurrence, but the author, realizing the 
temporary nature of the relief which follows various methods 
of treatment in this disease, is still keeping these patients 
under observation. He adds that no treatment previously 
tried has given such excellent results. 


547. Nitro-hydrochloric Acid in the Treatment of 
Hay Fever. 

ADVOCATING the administration of nitro-hydrochloric acid in 
the treatment of hay fever H. BECKMAN (Amer. Journ. Med, 
Sci., October, 1927, p. 525) reports 17 cases showing 100 per 
cent. of symptomatic cures. All these patients, who had 
previously received pollen or topical treatment without 
benefit, were rendered practicaily symptomless by the acid, 
and have obtained relief each year in which it was used. 
They were of both sexes, and their ages ranged from 8 to 72 
years. Beckman prescribes the acid in the following manner. 
Nitro-hydrochloric acid (not the dilute, but the strong form 
of the United States Pharmacopoeia) 434 drachms, distilled 
water to 40z.; one teaspoonful of this is taken in two-thirds 
of a glass of water, followed by another glass o! water, after’ 
each meal and again on retiring, as near midnight as possible. 
This mixture is pleasantly acid and not corrosive-tasting, and 
Beckman states that even such large doses of the acid cannot 
be considered as dangerous. Emphasis is laid on the 
importance of the midnight dose. 


548. Manganese Salts in Hypertension. 
G. L. PloTrRowski (Med. Jowrn. and Kecord, October 19th, 
1927, p. 490) casts doubt on the value of manganese salts in 
therapeutics. He used a combination of these salts with 
thyroid extract in ten cases of hypertension. In nine cases 
there was hypertension with a marked arterio-sclerosis and 
diminution of the specific gravity of the urine; in three of 
these there was also retention of urea in the blood and 
diminution in the excretion of phenolsulphonephthalein. 
The tenth patient had hyperpiesis. Piotrowski’s treatment 
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consisted of the administration of one-eighth of a grain of 
potassium permanganate and 2 grains of thyroid extract in 
a cachet; this medication was continued for three weeks 
without any lowering effect on the blood pressure. The 
author describes experiments in which guinea-pigs were 
injected with tubercle bacilli of the humau type and treated 
by injections of achemical compound of calcium and potassium 
with manganese. No evidence was obtained that manganese 
had auy definite therapeutic value. 
549. Exophthalmic Goitre Treated by Increasing 
Doses of Iodine. 

L. DAUTREBANDE and A. LEMORT (Bruzelles-Médical, October 
16th, 1927, p. 1634) report a method of treating Basedow’s 
disease by progressive doses of Lugol’s solution of iodine. 
They state that although it is agreed that iodine administra- 
tion is valuable during the crises of exophthalmic goitre and 
in the prevention of post-operative hyperthyroidism, yet up 
to the present the benefit has been considered to be only 
transient, and its principal use has been to reduce post- 
operative mortality. They think that this opinion should be 
revised. Prolonged treatment by iodine should be limited 
to cases of pure exophthalmic goilre, excluding all with 
adenomatous nodules. At the commencement of treatment 
a daily dose is given of 20 minims of the following solution: 
iodine 10 grams, potassium iodide 20 grams, water 100 c.cm. 
They progressively increase the doses, the basal metabolic 
index acting asindicator. They claim that in 80 per cent. of 
their cases a rise in metabolism has been overcome in this 
way. Although it is impossible to increase the dose of iodine 
indefinitely, the authors state that certain of their patients 
have been taking with benefit 100 to 150 drops of the solution 
daily for several months. Compared with the uncertainty of 
permanent benefit which follows ligature of the thyroid 
arteries, radiotherapy, or thyroidectomy, the authors claim 
that this intensive medication with iodine is relatively 
reliable. The explanation offered is that exophthalmic 
goitre is a local affection determined by general causes; 
iodine lowers the metabolic rate and thus causes disappear- 
ance of the symptoms. The method, it is added, has at least 
the merit of being an ambulatory treatment, and of placing 
the whole organism in a generally favourable condition for 
further intervention, should this prove necessary, 


Dermatology. 


550. Paronychia due to Oidium albicans. 

H. MAcCorMac (Brit. Journ. of Derm, and Syph., October, 
1927, p. 394) describes two cases of paronychia due to 
O:dium albicans, and refers to the literature of this rare 
condition. His first patient was a woman, aged 65, in good 
circumstances; for ten years she had had repeated attacks of 
inflammation of the naii folds of various fingers, the thumbs 
not being involved. The intervals between the attacks varied 
from weeks to months. At the onset a red spot appeared at 
the nail fold and yellow ‘“ pus”’ developed in it. Later there 
came the characteristic bolster-like swelling of the fold 
described by Shelmire. The nail, as a rule, became loose 
and was shed; the new nail was normal in appearance, 
except for longitudinal striation. The amount of pain varied, 
but was never severe. The pathological examination showed 
that the discharge was not pus in the strict sense, but among 
the epithelial cells were mycelial threads; Staphylococcus 
alvus was also present. The mycelium on culture presented 
the characters of Oidium albicans. The second patient was 
a sister of the first. 


551. Actinotherapy in Dermatology. 
A. BODART (Bruzelles-Médical, October 2nd, 1927, p. 1566) 
asserts that ultra-violet rays exert a triple action: (1) microbi- 
cidal, acting chiefly on the surface and with slight penetrating 
power ; (2) stimulating, exciting the growth, hacmatopoiesis, 
and cicatrization of tissues; and (3) external revulsive, when 
strong doses are used. Quartz lamps were usually employed 
by Bodart. Actinotherapy can be applied either simply 
alone, in conjunction with other physical agents, or with 
chemical, photo-sensibilizing agents, and the method of 
application is briefly described. Physical agents, notably 
infra-red rays, are being more and more used in association 
with ultra-violet ones, as they have a moderating action on 
actinic erythema and radio-dermatites. The benefits arising 
from the cowbination of these two agents are strikingly seen 
in surgical tuberculoses. The chief indications for the use 
of ultra-violet rays are: the pyodermites, cutaneous tuber- 
culoses, ulcers, cutaneous mycoses, chronic eczemas, certain 
parakeratoses, and alopecias. Their use is contraindicated in 
acute febrile eczema, radio-dermatites, urticaria, xeroderma 
pigmentosum, and in all cases of hyperchromia such as 


ephelides and chloasma; in the last infra-red rays are best 
employed. The sources of ultra-violet rays do not only 
produce these, but also a series of radiations which, in quartz- 
mercury lamps, correspond to the spectrum of mercury 
vapour. Wood has constructed a screen of very deeply 
coloured glass with a nickel oxide base, which is very slightly 
permeable to blue and violet rays but markedly to ultra- 
violet ones. With this lamp healthy skin has a greyish-blue 
fluorescence; the nails are pearly; ordinary hairs appear 
black, while those affected with trichophytons give a greenish 
hue. The parakeratoses appear very pale, and the piuritus, 
premonitory to eczema, gives an orange tint. Bodart believes 
that the use of ultra-violet rays will become more and more 
general, and that Wood’s lamp will prove to be an indispens- 
able auxiliary. 


552, Dermatoses due to Light Stimulation. 

S. S. GREENBAUM (Amer. Journ. Dis. Child., July, 1927, p. 81) 
draws attention to the severe reactions which, though rare, 
may follow on exposure to the rays at the short end of the 
visible and at the long end of the ultra-violet light. In 
certain circumstances there may be an increase in the 
amount of the normal photo-sensitive substances in the 
tissues or the development in vivo of a newone. Various 
workers have suggested that these substances, which absorb 
wave-lengths characteristic of them, are the porphyrins, the 
aromatic amino-acids of the proteins, and bacterial toxins 
acting on the epidermal cells. The author divides specific 
cutaneous sunlight reactions into two groups, according as 
they are congenital or acquired. Among the congenital 
reactions he mentions hydroa vacciniforme (Bazin), a vesico- 
bullous eruption appearing twelve to twenty-four hours after 
exposure to sunlight. It is first detected when the child is 
three or four years old, and immunity is gradually acquired. 
Another congenital reaction is xeroderma pigmentosum, which 
begins at the age of 1 or 2as a dry and rough appearance of 
the exposed skin. Dark pigmented spots and white atrophic 
areas develop later, together with telangiectases and ke:a- 
toses, the latter undergoing malignant degeneration; death 
usually occurs before the twelfth year from metastases. In 
the acquired group are cases following quinine saturation, 
intravenous injections of mercurochrome, applications of 
crude coal-tar, fairly complete saturation with a rays, and 
mercurial dermatitis. Severe atinic effects have also been 
observed in lupus erythematosus, some eczemas, variola, and 
Addison’s disease. Barber and his co-workers describe a 
primary dermatitis in this group, where the clinical picture 
following exposure is an eczema, not sunburn. Greenbaum 
emphasizes the importance, particularly in infants, of a 
preliminary test before light treatment in order to determine 
the degree of tolerance or sensitivity present, 


553. Skin Manifestations of Tularaemia. 

E. W. NETHERTON (drch. Derm. and Syph., August, 1927, 
p- 170), who records an illustrative case with a histological 
report of the lesions, states that the cutaneous lesions of 
tularaemia may be divided into (1) subcutaneous nodules 
which simulate those seen in sporotrichosis, and like them 
may suppurate aud rupture, their situation being along the 
lymphatics which drain the primary lesions; (2) erythematous 
papules and plaques which follow exacerbation or relapse of 
the systemic symptoms. Among the rarer skin manifesta- 
tions of tularaemia are herpes and hyperaesthesia, which 
may be either toxic or infectious, jaundice due to damage to 
the liver, andacne. In Netherton’s case, which occurred in 
a woman aged 34, the eruption presented the appearance of 
erythema multiforme. 


Obstetrics and Gynaecology. 


554. Induction of Labour for Disproportion between 
Foetus and Pelvis. 
BROUHA (Gynécol. et Obstét., September, 1927, p. 205) dis- 
cusses the induction of premature labour when the foetus 
and pelvis are of disproportionate size. The great drawback 
of induction, which has the small maternal mortality of 1 per 
cent. or less, is the fact that from 5 to 16 pet cent. of foetuses 
are born dead, and from 6 to 30 per cent. of the live-born 
premature foetuses fail to attain the age of lyear. When 
the foeto-pelvic disproportion is due to the size of the foetus 
this drawback is less significant than when it is due to pelvic 
contraction; in cases when one or more abnormally large 
babies have previou-ly perished during labour, induction if 
advisable during the last weeks of pregnancy if the state ob 
the cervix and the presentation are favourable. Ina primi- 
para with large foetus Brouha prefers the ‘‘test of labour ’’ 
to an induction. In cases of contracted pelvis the choice of 
treatment lies chiefly between premature induction of labour 
11266 
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and Caesarean section. The foetal mortality of the latter is 
much less, and when allowance is made for the fact that in 
a large number of cases (70 per cent. according to figures 
from the Tarnier Clinic) in which a probable Caesarean 
section has been contemplated a ‘‘test of labour’’ leads to 
spontaneous delivery, the comparable maternal mortalities 
of the two are about equal. Accordingly the smaller foetal 
mortality inclines the balance in favour of Caesarean section, 
of which the maternal mortality will probably be further 
diminished in the future with improvement of technique. 
Pelvimetry has improved, but the force of the uterine con- 
tractions and the malleability of the foetal head are factors 
which it is impossible to estimate in advance, so that in the 
great majority of cases of moderate pelvic contraction Brouha 
believes that the correct treatment is to watch labour care- 
fully at term, performing Caesarean section by a low uterine 
incision if it becomes evident that natural forces will not 
suffice. The low operation, by diminishing the risk of in- 
fection, has made the ‘‘ test of labour ’’ more safe. 


555. Inflammation of the Bladder Simulating Neoplasm. 
J.J. JOELSON and W. E. LOWER (Surg., Gynecol. and Obstet., 
October, 1927, p. 417) report three cases in which inflamma- 
tory lesions of the female bladder so closely simulated a true 
neoplasm as to cause difficulty in diagnosis. In the first, 
a woman aged 30, a localized tuberculous lesion of the bladder 
wall at the left ureteral opening resulted from a tuberculous 
kidney without the usual generalized cystitis, the possible 
explanation being that the tuberculoma, by occluding the 
ureteral opening, prevented the entrance of infected urine. 
This view is supported by the facts that the bladder urine 
was free from pus until after the removal of the tuberculoma, 
that the right kidney was hyperactive, and that a fortnight 
after operation the left kidney was functioning so poorly as 
not to excrete any indigo-carmine. In the other two cases 
inflammatory reactions were set up in the bladder wall by a 


“primary focus of inflammation in the adnexa uteri. The 


main symptoms in all three cases were dysuria, frequency, 
and nocturia, with pyuria in two and a history of haematuria 
inone. The authors consider that while the diagnosis from 
a true neoplasm may be difficult, these inflammatory tumours 
show certain characteristics which aid in differentiation. 
Iustead of having a definite papillary appearance they present 
fairly large club-shaped villi, some of which may appear 
cystic or translucent; they are usually rosy red in colour and 
show no sign of invasion of the surrounding mucosa. Owing 
to this difficulty in diagnosis the possibility of such a lesion 
should always be borne in mind in women ; in cases of doubt 
an exploratory operation may be advisable. 


556. Temporary Sterilization by Insulin. 


E. VoGT (Zentralbl. f. Gynak., September 17th, 1927, p. 2436) 
has found that two or three daily injections of insulin sprea: 


' over four weeks destroyed sexual desire in female rabbits, 


and microscopical examination of their ovaries showed an 
abnormal sparseness of ripening and ripened follicles. Riddle, 
by administration of small doses-of insulin, has been able 
to prevent ovulation in birds. Previous reports have been 
published on experimental hormonic sterilization by trans- 
plantation of ovaries from pregnant animals, by injection 
of extracts of such ovaries, and by injection of placental 
extracts. Dittler, by intravenous injection of spermatic fluid, 
induced temporary sterility lasting four months in rabbits. 
Vogt thinks that such experiments may find an important 
practical application in the human subject. Temporary 
sterilization, for example, in cases of tuberculosis, might be 
more conveniently and safely induced by insulin treatment 
than by operation or small #-ray applications. That in the 
reverse fashion the ovarian internal secretion may influence 
that of the pancreas is suggested by an observation of 
KUPFERBERG (ibid., p. 2438), who found that after applications 
of radium for carcinoma of the uterus a patient became cured 
of diabetes, and has since treated several cases of diabetes by 
introduction of radium into the vagina. Diabetes in a male 
is reported to have been influenced favourably by placing 
radium within the rectum. 


Pathology. 


557. Permeability of the Meninges to Antibodies. 
M. Cruca, I. BALTEANU, and L. BALLIF (C. R. Soc. de 
Biologie, October 21st, 1927, p. 1122) have endeavoured to 
render the meninges permeable to antibodies. Previous 
work by one of the authors had shown that both complement 
and antibodies such as agglutinins, precipitins, and lysins 
were absent from the cerebro-spinal fluid of patients whose 
blood contained them in large quantities; neither the onset 
of a chronic meningitis nor the artificial injection of physio- 


1126 D 


logical saline solution into the spinal canal rendered the 
meninges permeable to these substances. In meningeal 
infections, such as tetanus and cerebro-spinal fever, it is 
therefore necessary to introduce the antiserum directly into 
the spinal fluid. This method, however, is open to objec- 
tions; if the serum treatment is continued for long, ana- 
phylaxis or serous meningitis may be set up. It would be of 
great advantage in these cases if the serum could be injected 
into the blood stream, and thence pass into the spinal fluid. 
The discovery that urotropine altered the permeability of the 
meninges to the virus of herpes led the authors to think that 
the intravenous injection of this drug might so affect the 
meninges as to allow of the passage of antibodies from the 
blood stream into the spinal fluid. In the first series of 
experiments they injected 40,000 to 59,000 units of diphtheria 
antitoxin into the subcutaneous tissue, and withdrew samples 
of the blood and the cerebro-spinal fluid from seven to forty- 
eight hours later. The presence of antitoxin was tested for 
by Rémer’s intracutaneous method on guinea-pigs or rabbits. 
In two general paralytic patients and one convalescent from 
encephalitis tested in this way they failed to detect the least 
trace of antitoxin in the spinal fluid, even though 0.025 c.cm. 
of blood serum neutralized completely 160 doses of toxin. In 
the second series of experiments, performed on three patients 
with, respectively, dementia praecox, epilepsy, and encephal- 
itis, the antiserum was injected as before, and, in addition, 
large doses of urotropine—12 to 63.5 grams daily-—-were given 
intravenously, but not a trace of antitoxin could be detected 
in the spinal fluid. If, however, the same antiserum was 
injected into the spinal fluid, it passed in less than seven 
hours into the blood, and after thirty-eight hours no trace of 
antitoxin was left in the spinal fluid. The authors conclude 
that in man neither chronic meningeal inflammation nor the 
injection of urotropine renders the meninges permeable to 
diphtheria antitoxin. 


558. Isolation of the Bacteriophage. 

A. F. DE GROAT (Journ. of Immunol., September, 1927, p. 175) 
maintains that for proper study of the bacteriophage it should 
be employed in a pure condition. To free it from the proteins 
of the culture medium and from the products of bacterial 
lysis he has devised a method of adsorbing it on to the bodies 
of living bacteria, and subsequently liberating it from these 
by a process of heat, washing, and filtration. Briefiy, his 
technique is as follows: Working with #. coli and an anti- 
coli phage he mixes about equal quantities of a thick coli 
suspension and a B. coli-bacteriophage filtrate, and leaves 
the mixture in the refrigerator three hours; the organisms 
are then killed by heat in a 60°C. water-bath for fifteen 
minutes. After cooling, the mixture is centrifuged at high 
speed for twenty minutes; the supernatant fluid is discarded, 
and the deposited organisms are washed with a large quantity 
of saline solution and suspended in a smaller quantity of 
distilled water. After twenty-four hours in the incubator the 
suspension is filtered through a Berkefeld candle, and the 
resulting filtrate is preserved as pure bacteriophage. Tests 
for protein in this purified filtrate are entirely negative. 
Experiment showed that the bacteriophage could not be 
adsorbed on to the bodies of dead bacilli. The success of the 
technique described seems to indicate that the bacteriophage 
can easily be detached from the bodies of dead bacilli on to 
which it had been adsorbed while they were still alive. 


559. The Oxydase Reaction and Menstruation. 

V. COSTABILE (Il Morgagni, October 2nd, 1927, p. 1561), from 
a study of the oxydase reaction—that is, the formation of 
dark blue granulations in the leucocytes when treated with 
alpha-naphthol and dimethyl paraphenylendiamine—in 20 
cases of menstruation came to the following conclusions. 
The oxydases on the leucocytes increase during the menstrual 
flow, especially at its acme. In the premenstrual period of 
dysmenorrhoeic subjects the oxydase contents of the leuco- 
cytes is lower than in healthy women, but it increases at the 
height of menstruation. The increase of oxydases appears 
to be due to a greater activity of certain endocrine glands, 
especially the thyroid and ovary, at the menstrual period. 


560, Examination of the Cerebro-spinal Fluid 
for Tubercle Bacilli. 

LANCELIN, BIDEAU, and DUBREUIL (C. R. Soc. de Biologie, 
October 21st, 1927, p. 1056) find that the best method of 
detecting tubercle bacilli in the cerebro-spinal fluid is to 
allow the fluid to rest till a fibrinous clot forms. This clot 
is then removed by a platinum loop and spread on a slide. 
To free it from excess of fluid it is transferred to two or three 
more slides in succession. When it has dried it is fixed and 
stained, a picric acid solution being used for counterstaining. 
The bacilli are caught up in the meshes of the clot, and can 
be found rapidly and in considerable numbers. This method 
has given nearly 100 per cent. of successes. 
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Medicine. 


561. Chicken-pox with Extension to Larynx. 
H. M. JAHR (Arch. of Pediat., September, 1927, p. 590) records 
the case of a girl, aged 11, who during a severe attack of 
chicken-pox began to suffer from dysphagia and a hoarse 
cough. There were several vesicles'on the anterior pillars 
and posterior pharyngeal wall. The larynx was generally 
reddened and congested, and on the left vocal cord remnants 
of two ruptured vesicles were seen. Both vocal cords were 
slightly rounded and oedematous. The throat symptoms 

sted tour days and disappeared on the filth day. The 
dysphagia and cough persisted for three days and subsequent 
recovery was uneventful. Only two similar cases of laryngitis 
in chicken-pox, reported by Marfan and Hallé, have been 
recorded, one preceding and the other accompanying the 
eruption. Their first patient was a girl, aged 3, who on the 
fourth day of chicken-pox suffered from hoarseness and 
dyspnoea sufficiently severe to require tracheotomy to save 
her life. Their second case was. in a baby aged 9 months, 
who showed swelling of the larynx with confluent patches. 
Death eccurred on the seventh day of disease. 


562. Oesophageal Stenosis of Aortic Origin. 

M. A. CANALEJAS (La med, Ibera, October 8th, 1927, p. 292), 
who records a fatal case, remarks that stenoses of the 
alimentary canal of aortic origin may be divided into two 
groups—namely, spasmodic and anatomical. A mild form 
of aortitis which does not exercise any pressure ov the 
neighbouring organs may reflexly give rise to spasm of the 
pharynx or oesophagus with all the symptoms of a neurotic 
condition, such as intermittency, liability to be influenced by 
psychical factors, greater difficulty in swallowing liquids 
than solids, and disappearance of the obstruction under an 
anaesthetic, without, however, implying a favourable pro- 
gnosis, since it indicates an organic cause. In practice, 
therefore, the spasmodic or functional nature of a dysphagia 
does not indicate a favourable prognosis in every case, as 
the spasm may simply be the clinical manifestation of an 
incipient organic lesion. In the present case, which occurred 
in a man aged 60, the dysphagia was not spasmodic but 
anatomical, being due to direct compression of the oeso- 
phagus by the dilated aorta, although even in the most pro- 
nounced cases of this type the coexistence of a reflex 
spasmodic factor is possible. Vigorous antisyphilitic treat- 
ment is indicated in such cases. 


563. Treatment of Migraine. 

R. BLAMOUTIER (Bull. Soc. de Ther., October 12th, 1927, p. 225), 
inspired by the good results obtained in some cases of migraine 
in America by Vincent Lyon and in France by Chiray and 
Triboulet as the result of drainage of the gall bladder after 
intraduodenal injection of a concentrated solution of mag- 
nesium sulphate, adopted this treatment in twenty-two cases 
of typical severe migraine. The principal indications for the 
method were frequent and profuse vomiting during the 
attacks, the presence of a large quantity of bile in the vomit, 
aud tenderness of the gall bladder. The only examples of 
cure or very marked improvement in Blamonutier’s series 
occurred in seven patients who had profuse bilious vomiting 
and tenderness of the gall bladder, which disappeared after 
duodenal intubation; eight patients who had only slight and 
mostly watery vomiting showed little improvement, while 
the remaining seven, who were rarely afflicted by nausea and 
vomiting, were never bilious, and had no tenderness of the 
gall bladder, derived no benefit whatever from the treatment. 
Duodenal intubation was performed once a week, and the 
duration of the treatment was from six weeks to two months 
on the average. Some showed improvement after the first 
intubation, and others not till the fourth or fifth. Some 
patients had no recurrence of their symptoms, while in 
others the migraine relapsed at varying intervals after the 
termination of treatment. . 


564. Striae Patellares following Typhoid Fever. 
J. D. ROLLESTON (Clin. Journ., October 5th, 1927, p. 476), who 
records an illustrative case, states that the condition of striae 
patellares, which was first described by Regnier in his Paris 
thesis in 1860, is a localized form of the lesion which has 
received various names—such as striae atrophicae, striae 
cutis distensae, striae albicantes, ‘‘ vergetures’’ of the French 
and “ falsche Narben”’ of the Germans. It is met with after 
many infectious diseases, but is commonest after typhoid 


fever. Striae patellares probably have a mechanical causa- 
tion, due partly to rapid growth of the skeleton, because 
most of the cases have been in growing people, and the 
condition may occur apart from any disease. They are 
commonest, however, after infectious diseases which increase 
growth, and are probably not due to a trophoneurosis, as 
some writers have maintained. They possess some medico- 
legal interest as they constitute a means of identification. 
Rolleston’s patient was a girl, aged 14, in whom the striae 
were first noted on the forty-third day of a typical attack of 
typhoid fever, three days before the evening temperature 
became finally normal. ‘They consisted of symmetrical 
purplish transverse stripes on the skin, about 14 inches above 
the upper border of each patella, numbering one on the left 
and three on the right and measuring 1 to 12inches in length. 
The skin was otherwise normal except for a slight degree of 
livedo reticularis of the lower limbs, and the knee-joints were 
active. Rolleston has also recently seen a similar case of 
striae patellares in a girl with paratyphoid B fever. 


565. The Myelitis of Herpes Zoster. 

M. NICOLAS (Thése de Paris, 1927, No. 460), who records an 
illustrative case, maintains that idiopathic herpes zoster is 
often accompanied by lesions of the spinal cord which on 
microscopical examination present the threefold lesions of 
inflammation, exudation, and necrosis similar to those found 
in the spinal ganglion. These lesions involve not only the 
posterior cornua corresponding to the zones of the skin erup- 
tion, but also the anterior cornua and the white matter. Up 
to a certain point these lesions may throw light on certain 
abnormal forms of sensory, motor, trophic, and even cutaneous 
disorder. Some of the paralyses in particular can be better 
explained by spinal change of this kind than by a hypothetical 
root lesion. 


566. Cheese Poisoning. 

P. C. CLEYNDERT, jun. (Nederl. Tijdschr. v. Geneesk., Septem- 
ber 24th, 1927, p. 1309), who records four personal cases, 
remarks that only a few examples of cheese poisoning have 
been published in Dutch literature in spite of the large 
amount of cheese manufactured in Holland. In the foreign 
literature at his disposal he could find nothing beyond a 
mention of cases of poisoning due to consumption of a British 
cheese. Van der Moer has described cases with symptoms 
of acute gastro-enteritis, which he attributed to the large 
quantities of tin found in the ash of the cheese. The presence 
of the metal appears to be due to the use of tin instruments 
in the preparation of the cheese. Hylkema, who has aiso 
described cases of cheese poisoning, comes to the conclusion 
that the symptoms are entirely due to the use of milk derived 
from cows suffering from foot-and-mouth disease. Cleyndert’s 
patients were a man aged 40, his wife aged 34, their daughter 
aged 15, and their son aged 14, who, about two hours after 
eating a Dutch cheese, suffered from repeated vomiting, 
diarrhoea, and collapse, which was followed by recovery on 
the following day. Laboratory examination showed that 
the cheese produced symptoms of poisoning in mice, thus 
indicating an abnormality in the ripening process. On 
further inquiry it was found that the cheese in question was 
about eight months old, and had been prepared under cleanly 
conditions in a farm where no foot-and-mouth disease was 
present. The etiology of cheese poisoning is therefore still 
obscure, 


Surgery. 


567. Hodgkin's Disease in Childhood. 
P. BUONSANTI (Arch. Ital. di Chir., September, 1927, p. 273), 
who records four illustrative cases in children aged from 3 to 
4 years, states that Hodgkin’s disease, or aleukaemic 
lymphadenitis, is not uncommon in childhood, and that the 
small number of recorded cases is due to its being mistaken 
for tuberculous lymphadenitis owing to its situation. Histo- 
logical examination of the affected tissue does not justify the 
term of ‘‘ lympho-granuloma malignum,’’ proposed by Benda, 
since it bas no features that can be identified with any of the 
known granulomata. Buonsanti’s hypothesis, that the con- 
dition should be regarded as a special form of new growth, 
distinct from those hitherto described, is more in accordance 
with the clinical picture. The reproduction of the lesions 
in viscera provided with lymphatic tissue can thus be 
regarded as a true metastasis, as is exemplified by the pro- 
gressive spread of the disease to the internal glands, liver, 
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spleen, intestine, and other organs. The etiology and patho- 
genesis are still obscure, and experimental observations do 
not confirm Sternberg’s observations as regards the presence 
of tubercle bacilli or Much’s discovery of granules. The 
prognosis is decidedly unfavourable, and is in accordance 
with the hypothesis of a malignant growth. Surgical treat« 
ment, though not really efficacious, is not prejudicial, inas- 
much as life may be prolonged by removal of toxic foci. 
Surgical treatment should be accompanied by radiotherapy, 
which may yield brilliant local results, although it does not 
justify the hope of a complete recovery. The rapid effect of 
irradiation of the glauds is a good argument in favour of the 
hypothesis of a new growth, inasmuch as no inflammatory 
process would be so speedily affected. Although there is no 
recurrence of glandular enlargement, the disease assumes 
the form of a progressive cachexia which is invariably fatal. 


568. Splenectomy for Chronic Purpura. 
R. LERICHE (Bull. et Mém. Soc. Nat. de Chir., November 5th, 
1927; p. 1132) describes the case of a boy, aged 5, who was 
suffering from severe epistaxis at frequent intervals. The 
haemorrhage had started, when the child was 2} years old, 
with a purpuric rash. When admitted to hospital the red cells 
numbered 1,400,000 per cubic millimeter, white cells 21,000, 
and platelets 10,000. The coagulation time was twenty 
minutes. The child appeared to be very thin and pale. 
Treatment by irradiation of the spleen and transfusions of 
blood from the father was started and the haemorrhage 
ceased. Five days later the bleeding recommenced and could 
not be controlled, so it was decided to remove the spleen at 
once. This was successfully accomplished and the bleeding 
stopped. Within a week the platelets numbered 110,000 and 
the haemorrhage had ceased. The patient, however, became 
steadily worse and died from intestinal obstruction, which an 
enterostomy failed to relieve. Leriche adds that this case 
shows how splenectomy in this condition definitely arrests 
the bleeding, and that the number of platelets are rapidly 
increased within a few days. He thinks that if the operation 
had been performed earlier it would have probably resulted 
in a cure of the purpura, and that it should be tried in cases 
of this troublesome and resistant disease. 
569. Sympathectomy for Angina Pectoris. 

M. G. SEELIG (Amer, Journ. of Surg., October, 1927, p. 315) 
discusses the operative treatment of angina pectoris, and 
records a case of vocal cord paralysis following sympathec- 
tomy. He thinks that such a post-operative complication 
may check unwarranted surgical enthusiasm and furnish 
a corrective for assumptions about the simplicity and in- 
nocuousness of this operation. A woman, aged 58, suffering 
frow angina pectoris, with chronic myocarditis, auricular 
fibrillation, and mitral insufficiency, was subjected to two 


.operations which were followed by two types of complica- 


tions, one relatively unimportant in that the patient did not 


_resent the resultant radiating occipital and shoulder pains in 


view of the disappearance of the angina, and the other, a 
grave sequel, since dyspnoea supervened and threatened 
death, owing to the paralysis of both vocal] cords. ‘The litera-' 
ture shows considerable diversity of opinion as to the most 


suitable type of operation for the relief of the pains of angina 


pectoris, no less than ten procedures having been devised. 
In estimating the worth of these it has to be determined 
whether they do good or harm, or possibly both, to a 
measurable degree, combined with the fact that many 
patients not subjected to operation obtain spontaneous and 
permanent relief from pain owing to weakened heart muscle 
and lessened pressure. Isakowitz is quoted as affording one 


of the best clinical studies on which rational indications for 


operative therapy can be based ; his attitude is one of marked 
conservatism, for he regards operation as a last resort, and 
only to be undertaken after an exhaustive clinical study 
of the patient and after careful and persistently applied 
meiicinal treatment and psychotherapy. Such an investiga- 
tion can only be made by an experienced physician, and 


Seelig adds that no other surgical procedure calls for closer 
_ co-operation between the physician and surgeon, 


570. Metastases in Bones following Breast Cancer, 


-D. H. Patry (Brit. Journ. of Surg., October, 1927, p. 182) 


recalls that bony deposits secondary to carcinoma of the 
breast are regarded as an indication that the disease is 


' beyond surgical aid. An account of 18 cases is given, and 


these are divided into three groups. In the diffuse group the 
bony deposits are widespread. The pelvic bones appear 
particularly liable to involvement, likewise the spine and 
ribs, while the femur was affected in several instances. The 
peripheral bones of the limbs are rarely involved. The 


; prognosis in these cases is hopeless, and the only treatment 
_ is to give sedatives to relieve the pain. In the localized group 


deposits are found in the sternum or ribs; these cases are 
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open to attack by radium, and the growth can be made tg 
disappear. The third group consists of mixed cases, where 
both types are seen. It is probable that the pathology ot 
these cases is distinct. The localized recurrence may arise 
from the internal mammary chain of glands which have beeg 
invaded from the supraclavicular glands. The diffuse type 
probably results from some diffuse method of spread, either 
lymphatic or blood-borne. The cases are too few, however, 
to justify conclusions on this point. 


Therapeutics. 


571. Whole-Blood Transfusion in Pemphigus. 

L. HOLLANDER (rit. Journ, Derm. and Syph., November, 
1927, p. 450) in a preliminary report records notes of six caseg 
of pemphigus vulgaris treated by matched whole-blood 
transfusion, since the condition was regarded as a chrcnig 
toxaemia. The diagnosis having been established, the 
patient’s blood was typed into one of the four groups and 
one or more corresponding donors were selected; direct blood 
transfusion of from 590 to 600 c.cm. was performed at weckly 
intervals for from three to six times. Preparation of the 
patient included a saline laxative the previous night and 
fasting for twelve hours. As a rule any reactions were 
negligible, though occasionally a temporary rise in tempera. 
ture and pulse rate occurred ; if alarming symptoms appeared 
the administration of one-tenth of a grain of morphine 
sulphate, repeated two or three times, exercised a quieting 
influence. Should tingling or numbness of the extremities, 
palpitation, air hunger, or cyanosis occur the injection of 
10 minims of alrenaline chloride, 1 in 1,000, intradermally 
is advocated. In five of the six cases marked improvement 
in both the general and skin condition resulted, and in the 
sixth case the skin condition became markedly better, 
but death occurred from an intercurrent acute infection, 
Hollander considers that these results render a wider investi- 
tion desirable, even if it should be shown that improvement 
may only be temporary. He suggests that other serious 
dermatological conditions, such as exfoliative dermatitis, may 
derive benefit from blood transfusion. 


572, Treatment of Amoebic Infestation. 

O. WILLNER (Medicine, September, 1927, p. 341) reviews 
the drugs introduced in recent years for the treatment of 
amoebiasis. He remarks that the percentages of permanent 
cures in cases treated with emetine are not high (28 to 70 per 
cent.), and that there has been a constant tendency to give 
larger doses of the drug, with the result that toxic doses a’e 
almost always administered. The period of invalidism aftera 
course of emetine, especially in cases having little impairment 
of general health and ability to work, appears neither rea: ou- 
able nor economic. Various adjuvant factors have been used 
with emetine: bismuth subnitrate with or without Carlsbad 
salts, native plants of local reputation, 40 per cent. sujsar 
solutions as enemata, and diets of protein or milk have 
been tried with sometimes apparently good clinical resuits. 
Yatren, a proprietary preparation, was tried first iz amoebiasis 
as a 5 per ceat. enema solution ; later the strength has been 
reduced to 1 to 1.5 per cent. It is also given in wafers, gelatin 
capsules, and pills by the mouth, the total daily dose being 
up to3 grams. Courses of yatren, combining its introduction 
by the mouth and enema, are given over three weeks, the 
patient being preferably in hospital for the first week. The 
results in old chronic cases uncured by all previous treatment 
are described as spectacular. Amoebae usually disappeared 
from the stools by the third day, and in 79 out of 88 cases 
treated at the Peking Union Medical College Hospital the 
stools were free after three to six months. Two other drugs, 
both arsenicals, stovarsol and treparsol, have recently been 
introduced. The results with stovarsol are said to compare 
favourably with those of other drugs, but there is an element 
of uncertainty in its action and perhaps sometimes of danger; 
the correct dose is not yet sufficiently established. Treparsol 
contains more arsenic, but it is more slowly eliminated and 
is less toxic than stovarsol; it has been found useful with or 
after a course of emetine, aud can be given subcutaneously 
or, better, intramuscularly. Willner cites the results of 
Willmore and Martindale with an aniline dye, auramine, the 
hydrochloride of tetramethyl-diamino-diphenyl-ketonimine; 
a combination of this with emetine is known as auremeiine. 
The advantages claimed for this drug are: freedom from minor 
toxic effects ; that it is less depressing than emetine ; and that 
treatment in bed is unnecessary. Large doses of bismuth sub 
nitrate are a valuable adjuvant. Courses of treatment are 
given for acute, chronic or carrier, and hepatic cases. 

40 cases treated, among them many severe and stubbora 
—the residue of pensioners infected during the war— 
regained their health and Jost all sigus of the disease, and the 
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stools remained free from cysts for at least six months. The 
drug was used in association with stovarsol and bismuth, 
except where the liver was involved, when emetine hydro- 
chloride was given. The author concludes that yatren is the 
most generally useful drug; it is the least toxic and most 
widely applicable of the remedies. 


573. Hexyl Resorcinol in Infections of the Urinary 
Tract. 


C. W. EBERBACH and R. D. ARN (Journ. Amer. Med. Assoc., 
August 13th, 1927, p. 512) refer to the literature describing the 
use of hexyl resorcinol in urinary affections (see Epitome, 
1925, vol. i, paras. 146 and 240; vol. ii, para. 245; 1926, vol. i, 
paras. 101 and 625). They report the results of using the 
drug in some 200 cases, with rather less benefit than that 
usually recorded, but they attribute this relative failure to 
the fact that the pathological conditions were mainly chronic 
rather than acute. They conclude that hexy! resorcinol will 
cure about one-third of all types of urinary tract infection, 
when the primary foci have been removed. They found 
that there was rapid and continued relief of the symptoms, 
and they add that the earlier in the course of the disease 
this treatment is begun the greater is the chance of a cure. 
In mixed infections so treated the cocci often disappear from 
the urine, while colon bacilli remain. They believe that the 
use of this remedy in conjunction with other therapeutic 
methods will result in a considerably higher proportion of 
cures being obtained. 


Neurology and Psychology. 


574, : Home Treatment of Mental Patients. 

ACCORDING to J. RAECKE (Med. Welt, October 15th, 1927, 
p. 1392) the modern tendency in Germany and elsewhere is 
to limit asylum treatment largely te those mental patients 
who have acute and violent symptoms and are a danger to 
themselves or their surroundings; convalescent patients, 
also, are discharged from iustitutions earlier than was 
formerly customary. The author considers that this benefits 
the patient by preventing him from becoming unnecessarily 
alienated from his normal surroundings. In manic-depressive 
states institutional treatment is generally desirable in all 
but the mildest cases, in which rest, warm packs, and 
sedatives may be tried. Epileptic psychoses are also not 
safely treated at home as a rule, but for cases of schizo- 
phrenia, which are frequently spasmodically progressive 
with remissions, Raecke considers that institutional treat- 
ment is often definitely detrimental, and that exacerbations 
are frequently due to factors in the environment. He there- 
fore advocates that early cases should be treated at home, 
and considers that at this stage much can be done by gaining 
the patient’s confidence, suitably organizing his occupations 
in accordance with a definite daily routine, and prescribing 
stimulating or sedative measures according to the nature of 
the case, besides eliminating so far as possible irritant factors 
from the environment and explaining the need for leniency 
to the patient’s friends. On theoretical grounds glandular 
therapy may be tried. In paranoia much may also be 
achieved by patient attention to such matters as delusions 
of persecution, which will sometimes reveal that they have 
some small foundation infact. For the malaria therapy of in- 
cipient general paralysis institutional treatment is necessary, 
but during remissions the patients should be carefully 
watched for recurrence of symptoms, and excessive mental 
or physical effort be avoided. Cases of senile dementia and 
arterio-sclerotic psychoses are comparatively easily nursed 
at home, though careful supervision of the patient is neces- 
sary. In the latter type narcotic drugs are of less value than 
cardiac. Neuroses do not generally require institutional 
treatment; it is important in these also to discover, and if 
possible remove, external factors producing the particular 
type of mental reaction and to induce the patient to lead an 
equable life with adequate rest and avoidance of hurry. For 
alcoholism and other intoxication psychoses treatment in 
a suitable home is essential. 


575. Katatony and Extrapyramidal Syndromes. 
P. GUIRAUD (Paris méd., October 15th, 1927, p. 301) maintains 
that in the study of katatony it is wise to note the slight 
symptoms, and that the collecting of these, which are of very 
different value and etiology, into such groups as mannerism, 
negativism, suggestibility, and stereotypia, only leads to 
diagnostic errors. He classifies the symptoms as vegetative, 


extrapyramidal, and psychomotor. In the vegetative group 
are included ocular troubles, muscular and vasomotor dis- 
turbances, secretory and trophic derangements, disturbances 
of the vital activities, troubles probably of tuber cinereal 
origin, hypo-excitability to pharmaco-dynamic agents, and 


labyrinthine in- (or hypo-) excitability. This syndrome is 
due to lesions of the vegetative reflex centres which lie in 
the pons as far as the infundibular and hypothalamic regions, 
and are connected with sympathetic ganglia. In early kata- 
tonic dementia it is often very accentuated, and it is present 
in many other extrapyramidal syndromes, particularly 
in post-encephalitic Parkinsonism. In the extrapyramidal 
group the most important symptom is the conservation of 
imposed attitudes, and Guiraud asserts that this is of extra- 
pyramidal origin and not psychogenic or voluntary. Other 
symptoms in this group are motor repetitions or frequentative 
movements, the classic stereotypia; tonic anomalies of the 
agonists and antagonists in voluntary movements; abnormal 
movements, as myoclonics, and grimaces ; and certain motor 
episodes, as apoplectic or epileptic seizures. Further proofs 
of the extrapyramidal origin of katatony are: the tremors 
present in both early dementia and Parkinsonism; typical 
katatonic symptoms are not rare in epidemic encephalitis ; 
the community of vegetative symptoms, manifestly meso- 
cephalic, shows a neighbouring localization of the katatonic 
and Parkinsonian syndromes; between the locus niger and 
the anterior extremity of the caudate nucleus lie a mass of 
grey centres and white bundles which are the seat of very 
different syndromes, and the caudate nucleus appears to piay 
an important part in*the abnormal movements, and in some 
exceptional cases the motor symptoms are noticed before 
any mental trouble, and first attract the patient’s attention. 
Psychomotor symptoms are manifested by a defect in starting 
ordered or desired acts, by the ceasing or interrupting of 
ordered acts, by motor diminution, and by ideatory or ideo- 
motor dyspraxies through failure of attention or interest. 
The author believes that the origin of these symptoms is 
subcortical and lies in the thalamus rather than in the 
cortex. In conclusion, he states that there is no reason to 
believe that all psychic disturbance is cortical; in many 
mental conditions the grey nuclei play an important part and 
influence both the psychic state and its motor expression. 


576. Pseudo-tabetic Ataxia. 
G. MARINESCO (Rev. Newrolog., October, 1927, p. 337) states 
that ataxic troubles have long been noted in the course of 
many infectious diseases, and Dejerine has shown that this 
polyneuritic pseudo-ataxia (which he terms nervo-tabes), as 
distinguished from true locomotor ataxia, is due, not to an 
alteration of the roots and columns, but to lesions of the 
peripheral nerves. Nervo-tabes is characterized by lightning 
or lancinating pains, anaesthesia, analgesia, a very pro- 
nounced alteration of the deep sensibilities, e~pecially of the 
sense of attitudes, an inco-ordination in the limbs, which is 
exaggerated by closing the eyes, a certain degree of motor 
paresis and muscular atrophy, the presence of Romberg’s 
sign, and the abolition of tendon reflexes. It is differentiated 
from true tabes by its rapid evolution in some weeks or 
months, absence of the Argyll Robertson pupil and of sphincter 
troubles, pain on pressure over the nerve trunks and muscles, 
and by its topography. Dejerine, in necropsies on two cases, 
found that the marrow, the anterior roots, and the spinal 
ganglia were absolutely healthy, while the nerves of the 
limbs, especially at their distal extremities, showed degenera- 
tive changes. Marinesco reports a case, in a woman aged 73, 
which proves by its duration, its evolution, and the lesions 
in the neuraxis that the problem of nervo-tabes is really more 
complex. In this patient the disease had started only one 
month previously, the classical symptoms were noted, the 
Wassermann reaction was negative, but the tabes had been 
preceded by an attack of pneumonia. At the necropsy the 

ripheral nerves of the lower limbs showed a degeneration 
of the fibres and a perivascular and interstitial inflammation. 
Manifest changes were seen in the nerves of the skin and in 
the corpuscles of Pacini and Meissner. In the globus pallidus 
was found a heavy disintegration of iron, and the cytoplasm 
of many of the cells of the microglia contained ferrugineous 
granules. No lesions were noted in the cerebellum. The 
neuroglia of the cerebral cortex showed a fibrosis of the cells, 
more marked around thickened capillaries, and associated 
with small areas of softening. In addition, particularly in 
the occipital and frontal lobes, were seen numerous so-called 
senile plaques. Marinesco believes that these commence by 
the deposit of an acicular substance, and as they develop 
they cause a reaction in the microglia and adjoining neuroglia ; 
their origin is probably in the blood plasma, as they are found 
in great quantities in the perivascular spaces. At first these 
deposits cause no degeneration of the neuroglia or nerves, 
but as they enlarge they exercise a destructive action either 
by their size or their pathogenic properties, When the 
microglia hypertrophies, it sends out fine prolongations 
which penetrate to the interior of the plaque, and form a 
mesh of rods or filaments on its surface. The nuclei of 
certain plaques seem to act as necrotic elements. These 
plaques are not phenomena of normal senescence. While 
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many pneumococci were found in sections of the lungs none 
were discovered in those of the neuraxis, and Marinesco 
believes that the lesions in the latter were caused by a 
filterable virus which had invaded this system through the 
pulmonary passages. 


Obstetrics and Gynaecology. 


5T7. Etiology of Puerperal Fever. 

P, VELASCO (drch, de med., cir. y esp., October 29th, 1927, 
p. 493), after alluding to the prevalence of puerperal fever in 
Spain, maintains that cases of puerperal infection can be 
divided into two clinical types according as the prognosis is 
favourable or the reverse. The diagnosis of an infection 
which was formerly based on the clinical symptoms can now 
be made by bacteriological examination of the blood. Three 
positive blood cultures suggest that the focus of infection is 
within the body, an if it cannot be found the possibility of 
endocarditis should always be considered. In cases of puer- 
peral patients with high fever and repeatedly negative blood 
cultures the cause of the fever should besought for in other 
infections such as tuberculosis, iufluenza, or typhoid fever. 
An important factor in the prognosis is the localization of 
the infecting organism. Infection of the endometrium is of 
much less gravity than parametritis; the latter is less serious 
than thrombophlebitis, which in its turn is less deadly than 
endocarditis. The nature of the organism has also a certain 
prognostic value; the presence of B. coli, for instance, in 
spite of the high fever accompanying it, allowing a much 
better prognosis than in the case of the haemolytic strepto- 
coccus. Velasco adds that in the treatment of puerperal 
infection based on etiological principles blood cultures are 
extremely useful, not only permitting the practitioner to 
adopt a successful method such as using an antigangrene 
serum in cases of infection by Fraenkel’s Bacillus perfringens, 
but also enabling him to test the efficacy of his treatment. 


578. A Method of Preventing Perineal Tears. 
L. DRostn (Med. Journ. and Record, September 21st, 1927, 
p. 363) has found a method which he calls “ bloodless 
episiotomy ”’ useful in stretching the perineum immediately 
before delivery in a large number of cases, particularly in 
primiparae. When the perineum is bulging and the caput 
becomes visible the dis‘al two-thirds of the index and middle 
fingers of one or both hands are inserted flexed into the 
vagina with their palmar surfaces in contact with the 
posterior vaginal wall and eight or ten rapid vibratory 
inovements in an antero-posterior direction are carried out 
without the use of force, keeping the fingers all the time in 
contact with the mucous membrane, so that the force 
actually employed may be gauged by the resilience of the 


stretch the levatores and fourchette by similar vibratory 
movements up and down with the same fingers nearly 
extended, while in the third part the fingers are held flexed 
on either side inside the vaginal orifice with the tips in front 
of the levatores ani and the movements are repeated in a 
downward and outward direction. If the perineum is very 
1igid the set of movements may be repeated at intervals of 
three or four minutes. Drosin finds that tears are reduced 
toa minimum by this method, and that those which do occur 
are sutured more easily than those produced by deliberately 
incising the perineum as in lateral episiotomy. 


579. Pituitrin in Labour. ‘ 

J. W. T. WILLINK (Nederl. Tijdschr. v. Geneesk., September 3rd 
1927, p. 966) during the period 1921-26 used idenianiammnes 
injections of pituitrin in 203 out of 500 deliveries, 92 of the 
patients being primiparae and 111 multiparae. ‘lhe injection 
was repeated when necessary. He very rarely had occasion 
to give more than 0.5 c.cm. The results were as follows. 
In 75 per cent. there was a satisfactory strengthening of the 
pains. Post-partum haemorrhage occurred in only 9 cases, 
and forceps deliveries in 10 cases with no deaths. The dura- 
tion of Jabour in primiparae was, on the average, eighteen 
hours, and only one child died during birth. The total infant 
mortality (not including macerated foetuses) was 4, and 
aspbyxia occurred in only one case. 


580. Treatment of Chronic Gonorrhoea in Women. 
A. LOESER (dmer. Journ. Obstet. and Gynecol., September 
1927, p. 329) reports a series of 118 alee, olds from 
chronic gonorrhoea, treated by subcutaneous injections of a | 
suspension of living gonococci. A twenty-four to forty-eight 
hours’ culture on ascitic blood agar was washed off with 
sterile saline solution, and a dose of between one and eight 


upper arm. Within twenty-four hours a flaming red erythema 
developed at the point of injection, surrounded by a doughy 
infiltration. There was also slight constitutional disturbance, 
usually headache, but this and the erythema lasted only 
about twenty-four hours. Loeser claims that this method is 
never attended with evil after-effects as the gonococci cannot 
enter the blood stream, and that sixty-eight of his cases 
were cured with one injection, repeated subsequent cervical 
swabs being negative. Only true chronic cases are suitable 
for this form of treatment; the patient must not be men- 
struating, and must not have had any local or general treat- 
ment during the previous two months. 


Pathology. 


581. Infection with Single Tubercle Bacilli. 

_L. WAMOSCHER and H. STOECKLIN (Centralbl. f. Bakt., 1927, 
vol. 104, Beiheft, p. 86) describe how, with the aid of Péterfi’s 
micromanipulator, they have been able to perform infection 
experiments on animals, using single bacilli. Wamoscher 
and his colleagues had shown that it was possible to produce 
a fatal disease iu white mice by the subcutaneous injection 
of a single pneumococcus, streptococcus, or anthrax bacillus ; 
the proportion of successful results obtained with these three 
organisms was 24, 32, and 28 per cent. respectively. In the 
present paper they describe experiments on guinea-pigs with 
the tubercle bacillus, introduced into a subcutaneous pocket 
in the thigh. In one series of experiments they used a 
four-weeks-old culture of the human type in glycerin broth. 
Thirty-eight animals were each infected with one bacillus, 
eight animals with two bacilli, and one animal with thirty to 
forty. The animals were kept on a low dietary for eight 
weeks after injection, with the idea of diminishing their 
resistance; after that time they were fed freely. Rémer 
tests were performed before injection and eight weeks after. 
Guinea-pigs which gave a positive Rémer test eight weeks 
after injection and had palpable inguinal glands were con- 
sidered to be suffering from tuberculosis. The results of 
this experiment were unsatisfactory; none of the animals 
injected with one bacillus developed tuberculosis, and of 
the eight animals injected with two bacilli only one was 
infected; but the guinea-pig which received thirty to forty 
organisms became tuberculous. In another experiment they 
used a nineteen- to twenty-day-old culture of human type 
on Lubenau’s medium. Thirty-eight animals received one 
bacillus; of these 40 per cent. were infected. Nine animals 
were injected with two bacilli; of these 67 per cent. became 
tuberculous. The poor results of the first experiment are 
attributed to the use of an old culture containing too many 
dead organisms, and the authors conclude that it is possible 
to infect guinea-pigs with a single tubercle bacillus. 


582. The Action of Sodium Salicylate in Large Doses. 

D. (Rif. Med., 17th, 1927, p. 985) publishes 
the results of a series of experiments performed by him, with 
a view to ascertain the effects of prolonged administration of 
full doses of sodium salicylate alone, and in combination with 
sodium bicarbonate. To one set of rabbits he gave full doses 
of salicylate alone and to another group a mixture of this 
salt and sodium bicarbonate. His experiments showed 
clearly that the salicylate alone might cause serious changes 
in the kidney, liver, and heart, and to a less degree in the 
pancreas and suprarenals. The most marked changes were 
seen in the kidney, and the author gives microphotographs 
of the appearances. In the animals treated with a mixture 
of sodium salicylate and bicarbonate none of these changes 
were noted. 


583. Estimation of the Diphtheria-antitoxin Content of 
Human Serum. 

G. RAMON and C. ZOELLER (C. R. Soc. de Biologie, October 
28th, 1927, p. 1153) have applied the flocculation method to 
estimating the antitoxin content of human serum. Serum 
was taken from twelve Schick-negative persons, who had 
become immunized to diphtheria by an attack of the 
disease, by latent infections, or by injections of anatoxin. 
This serum was tested by Ehrlich’s method on guinea-pigs, 
and by the in vitro flocculation technique; it was found that 
the two methods gave closely similar results. The authors 
conclude that the flocculation method can advantageously be 
applied to man. Since, however, the precipitate resulting 
from the mixture of toxin and antitoxin is visible only when 
these substances are present in sufficient quantities, they 
consider that the flocculation method will not be applicable 
to human serum unless this contains one or more units of 


thousand million was injected subcutaneousty~into~ ‘the - 
1170 D 


antitoxin; if a lower concentration of antitoxin is present 


‘the method will be unsuitable~ - ~~ - 
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MEDICAL LITERATURE. 


Medicine. 


584. Non-diphtherial Croup. 
ACCORDING to F. FONTEYNE (Le Scalpel, September 17th, 1927, 
p. 883) there is a group of cases of acute laryngitis of a non- 
diphtherial nature in which the clinical picture is identical 
with that of membranous croup due to diphtheria bacilli. 
Such cases are extremely embarrassing alike from the 
diagnostic, prognostic, and therapeutic aspects. Moreover, 
they are relatively frequent; during the last two years 
Fonteyne has observed ten typical cases, and he has gained 
the impression that non-diphtherial croup is as frequent as 
true diphtherial laryngitis. This apparently paradoxical 


occurrence is explained by the fact that the incidence of. 


diphtheria in Brussels at the present time is low, and that 
the disease assumes a mild form. These cases of non- 
diphtherial croup may be classified as due to influenza, 
measles, fuso-spirillar infection, tuberculosis, syphilis, the 
Oidium albicans, and general infections such as typhoid 
fever, small-pox, varicella, erysipelas, and burns. Non- 
diphtherial membranous laryngitis is due to staphylococci, 
streptocccci, or diplococci, and its diagnosis is impossible 
without bacteriological examination. ‘'he prognosis is not 
the same in all cases of non-diphtherial croup, but depends 
on the causal agent. In influenza! croup, which is the most 
frequent form, the mortality of 25 per cent. given by Regan 
corresponds with Fonteyne’s observations. Generally speak- 
ing the prognosis is aggravated by the following factors: 
(1) Ulceration or even abrasion of the laryngeal mucous 
membrane owing to the intensity and long duration of the 
spasm which they produce. (2) The occurrence of broncho- 
pneumonia, which indicates a virulent and extensive infec- 
tion. (3) Necessity of intubation or tracheotomy, which 
favours the onset of the complications mentioned in (1) 
and (2). As regards treatment, while it is the rule to give 
scrum in doubtful cases, needless injections should be avoided 
to prevent the patient being rendered hypersensitive to sub- 
sequent injections. The most important indication is to 
combat the spasm by drugs such as coJeine, morphine, and 
chloral, so as to save the patient from intubation or tracheo- 
tomy, which renders the prognosis considerably more gloomy. 


585. Writer's Cramp. . 
WHILE granting that muscular overwork and psychic condi- 
tions are factors in the etiology of writer’s cramp, ANDRE- 
THOMAS and SALAVERT (Paris méd., October lst, 1927, p. 243) 
assert that the mode of action of these factors has not been 
elucidated. The number of dyskinetic syndromes following 
even slight wounds shows the effect of localized peripheral 
irritants on muscular motility. The presence of dyskinesias 
comparable with writer’s cramp in encephalitis, and the 
appearance in this disease of cramp or hypertony on writing, 
have suggested comparison between the lesions observed 
after death in encephalitic subjects and the physiological 
pathology of cramp. Lemos believes that the lesions may 
be either central or peripheral, and that cramp of central 
origin depends on a lesion of the corpus striatum. The co- 
incidence of spasmodic torticollis and writer's cramp has 
been noted by Duchenne, and Souques believes that these 
diseases, together with certain other spasms, are related to 
disturbances of the corpus striatum. Temos has reported 
a case, a labourer showing the Parkinsonian syndrome of 
encephalitis, in which there was progressive rigidity of the 
arm during writing and taking of food. The authors state 
that the cramp seemed to result from a hypertony and a 
struggle between the antagonistic muscles which enter into 
the mechanism of writing. They describe in detail four 
cases of classical writer’s cramp, which were completely 
free from all Parkinsonian rigidity and other organic affec- 
tions of the nervous system. In these the neurological 
examinations were constantly negative, and a hypersthenia 
of the antagonistic muscles was found to exist during the 
tests of passivity and balancing of the limbs, segment by 
segment. This resistance to passive movements is mani- 
fested whether the reaction is caused by agitation of the 
limb or by electric contraction of the antagonistic muscles, 
and the hyperactivity of these is lasting and can be found 
several months after ceasing to write. The interpretation of 
this symptom is difficult, and the authors advance various 
hypotheses. It is possible that different acts, by their repeti- 
tion (simulating overwork), may disturb the functioning of 
the motor, co-ordinating, and regulating centres. The fact 
that cramp does not affect all writers seenis to point to pre- 


disposition; and the ease with which, in some patients, the 
cramp passes to the left hand when it is used to assist the 
right, supports this view. The unilaterality of the symptom, 
always localized in the right hand, is against the theory that 
it is primary and antecedent to the cramp; the authors 
believe that it is acquired. They also maintain that the 
psycho-emotive factor plays a great part in causing the 
cramp; that the cramp is of a complex mechanism in which 
are associated different elements of the psycho-emotive and 
motor spheres; and that it is dominated by the personal 
character of the patient, 


586. ‘Prophylaxis of Varicella. 
W. W. WADDELL, Jun., and R. ELEY (Amer. Journ. Dis. 
Child., October, 1927, p. 540) allude to the series of cases 
reported by Greenthal (Epitome, October 2nd, 1926, para. 2853), 
and report 23 cases in which persons exposed to varicella 
were inoculated against the disease. After a negative 


Wassermann reaction had been obtained in the donor the 


contents of a vesicle which had first been cleansed with boric 
acid and then with saline solution were removed by a small 
capillary tube, and the vaccination was then performed 
according to the method of vaccinating against small-pox. 
Six gave histories of previous attacks of varicella, and in one 
the history was uncertain. Of the 23 persons vaccinated 
8 showed a successful reaction as evidenced by the forma- 
tion of a papule, vesicle, and crust at the site of inoculation. 
Five cases of frank varicella subsequently developed, 3 more 
patients showed so slight an eruption that it was classified 
as vaccinia, and 3 patients appeared to have been rendered 
immune. As there was difficulty in obtaining positive 
reactions in a large percentage of cases, and several patients 
developed varicella in spite of successful vaccination, it is 
doubtful if the method can be successfully employed as a 
means of preventing varicella in hospitals and institutions 
for children, 


587. Influenza and Tuberculosis. 

R. GAETA (Il Policlinico, Sez. Prat., September 12th, 1927, 
p. 1318) states that many children under his observation who 
had escaped influenza last year developed an attack towards 
the end of May and in June of the present year; there was 
always lobar pneumonia with special predilection for the 
apices, either the right or left or both consecutively. Ex- 
amination of the sputum showed the presence of Pfeiffer’s 
bacillus associated with I’raenkel’s diplococcus and other 
organisms. Gaeta remarks that the influenza bacillus thus 
shows the same tendency to attack the pulmonary apices 
as the tubercle bacillus. Influenza, therefore, like measles 
and whooping-cough, may be regarded as a pre-eminently 
tuberculogenic disease. 


Surgery. 


588. Diagnostic Errors in Extreme Gastric Dilatation. 
W. MILK6 (Zentralbl. f. Chir., November 12th, 1927, p. 2896) 
describes two cases of extreme gastric dilatation in which 
errors of diagnosis were made. A man, aged 47, was admitted 
to hospital with symptoms of acute gastric perforation. For 
many years he had suffered from hyperacidity and severe 
pain. The abdomen was opened under ether anaesthesia 
and the stomach was found to be enormously dilated ; it con- 
tained five litres of thick greenish slimy fluid which was 
removed. Subsequent exploration revealed pyloric stenosis 
due to scarring. Gastro-enterostomy relieved all symptoms 
and the patient made an uninterrupted recovery. The second 
patient was a girl, aged 17, who had drunk a solution of 
caustic soda four weeks previously. For the first eight days 
subsequently she was unable to swallow, after which she 
could swallow fluids with much pain and difficulty. She 
was emaciated, and had a ‘“scaphoid’’ abdomen, but no 
abnormality could be found. The oesophagus could be 
dilated temporarily with filiform bougies, but was otherwise 
impermeable. Any attempt at swallowing caused severe 
retching and hiccup, followed by vomiting of a litle mucus, 
Ten days later the patient complained of griping abdominal 

ain. Examination showed, in the left hypochcnirium, a 
definitely fluctuating, dull, tender swelling as large as a 
child’s head; it did not move with respiration, but was 
slightly mobile laterally. After inflating the rectum there 
was a tympanitic note over the tumour, and a skiagram 
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showed an impermeable stricture. During the next eight 
days the tumour increased in size, filling the abdomen. The 
pain increased, and a provisional diagnosis of retroperitoneal 
abscess was made. Laparotomy revealed an enormous 
gastric dilatation, containing seven litres of grass-green 
thick slimy fluid; the pylorus was completely obliterated 
by scar tissue. Gastro-enterostomy was performed. The 
patient made a good recovery and subsequently the oeso- 
phagus was dilated successfully by means of bougies. 


589. The Presence of Trypsin in Intestinal Obstruction. 
TRAUM (Deut. Zeit. f. Chir., October, 1927, p. 9) refers to 
numerous recent publications regarding the etiology of intes- 
tinal obstruction and the best method of arresting patho- 
logical processes which occur in the absence of peritoneal 
infection, the most frequent cause of death in such cases 
being intestinal toxaemia from absorption of products of 
albumin metabolism. As the result of numerous animal 
experiments and observation of three patients, one author 
concluded that the splitting up of the albumin molecule is 
due to the presence of trypsin, and that transperitoneal 
absorption fullows. Traum has investigated 40 cases, 32 of 
which showed symptoms of intestinal obstruction ; the hernial 
sac usually contained small intestine. According to Rogers 
and Laugley’s observations, the largest percentage of trypsin 
is found in the exudate contained in the hernial sac, although, 
according to Schénbauer, trypsin is also present in strangu- 
lated hernia of the large intestine. Traum records six cases 
of patients, of both sexes, whose ages ranged from 36 
to 78; three died. Tests for the presence of trypsin in the 
peritoneal exudate were negative in every case. Traum 
concludes that in these cases of extensive internal strangula- 
tion, the presence of trypsin could not be established. 


590. Sacro-iliac Subluxation and Backache. 

H. H. Cox (Surg., Gynecol. and Obstet., November, 1927, 
p. 637) in considering sacro-iliac subluxations as a cause of 
backache classifies them as mainly acute or traumatic and 
chronic or postural. He adds that relaxation of the joints 
occurs during pregnancy, parturition, and menstruation, and 
as a consequence of arthritic disease. In acute cases the 
onset is sudden, while in chronic cases it is gradual; inspec- 
tion shows warked prominence of the sacrum, spasm rigidity 
of the spinal muscles, obliteration of the lumbar curvature, 
lateral curvature of the spine away from the affected side, 
and tenderness over the joint, with, in some cases, swelling 
due to distension of the joint by fluid. Treatment aims at 
restoring the normal relations between the sacrum and ilium 
and the application of a suitable support. Cox describes the 
following therapeutic manipulations. The patient lies face 
dowuwards on the table and grasps its edge while supporting 
his weight by the elbows and abdomen. The surgeon, stand- 
ing on the table near his feet, grasps the ankles and lifts the 
body clear of the table so that it is supported above by the 
elbows alone. With the legs in abduction and steady traction 
on the affected !eg the body is lifted up and down for several 
minutes whilst an assistant firmly presses over the sacrum. 
As the bones slip into place sudden relief is obtained with 
restoration of the lumbar curve. By this method the joint 
is placed in the position of hyperextrusion which it occupied 
at the time of displacement. A firm support of strapping is 
passed behind from below the level of one great trochanter 
to the other and well down on the buttocks, and the patient 
is kept in bed for a week. Cox states that in the great 
majority of acute cases this treatment is fully effective, but 
the patient should be cautioned against slipping, stooping 
with the knees stiff, and sudden twisting or running, since 
recurrences are frequent within the first six months. 


591. Treatment of Thrombo-angiitis Obliterans. 
8. SILBERT (Journ. Amer. Med. Assoc., September 17th, 1927, 
p. 964) reports a series of 258 patients with thrombo-angiitis 
obliterans in whom the symptoms began before the age of 45. 
In 137 patients amputation of one or both lower extremities 
was performed, and in 120 of these the operation fell within 
five years of the onset of symptoms. In 121 patients no 
amputation was performed, and the spontaneous course 
exceeded five years in only 18 cases. It is concluded, there- 
fore, that 77 per cent. of such patients will require amputa- 
tion within five years from the onset of symptoms, unless 
treatment is provided. In comparison with these results 
Silbert reports that 84 patients were treated with intravenous 
injections of hypertonic salt solution, and so far only 10 
patients (12 per cent.) have required amputation; in 5 of 
these cases gangrene of the toes was already present when 
treatment started, so the true percentase is lower still.. He 
thinks that this resulf suggests the possibility that such 
therapeutic treatment may be beneficial, but he insists that 
in assessing the benefit of this and other procedures it is 


important to compare the results statistically with those in 
3214 B 


which no treatment is given. He is convinced that, what- 
ever the underlying cause of this condition may be, prolonged 
tobacco smoking is the immediate etiological factor, though 
the vast majority of smokers never develop signs of the 
disease. He concludes that some additional factor is present, 
possibly a predisposition to vascular disease, or special sus- 
ceptibility to the effects of tobacco poixon, in patients in 
whom thrombo-angiitis obliterans develops. Cessation of 
smoking is the most important therapeutic measure. 


Therapeutics. 


592. Arsenobenzol and Quinine in the Treatment of 

Trigeminal Neuralgia. 
A. FURNO (Il Policlinico, Sez. Prat., October 17th, p. 1495) has 
treated trigeminal neuralgia of which the cause was obscure 
with large doses of arsenic and quinine; some results were 
good and some poor. Since the war he has had occasion to 
‘treat a number of cases of trigeminal neuralgia due to syphilis 
and malaria. Finding that a systematic course of arseno- 
benzo! with quinine cured these, hc decided to try the same 
method for the essential neuralgias, and since 1920 he had 
treated nineteen cases in this way. In eight of these the 
condition was serious, the attacks having begun two to three 
years previously ; they recurred every three to four months, 
and each attack lasted twelve to twenty-four hours. They 
had not yielded to the usual antineuralgic treatment. Five 
of these cases were treated with arsenobenzol intravenously 
in progressive doses of 0.15, 0.30, 0.45, 0.60, and 0.75 gram, 
associated with the oral administration of quinine bihydro- 
chloride, about 2 grams being given daily in four doses. The 
total amount of arsevobenzol given was 5 grams. The other 
three cases were treated with arsenobenzol intramuscularly, 
and quinine was given by the mouth. In these eight cases 
the intensity of the neuralgia gradually diminished and the 
attacks finally ceased. Five other cases which were very 
grave were given novarsenobenzol, but the author had 
ultimately to resort to surgical treatment; recovery was 
relatively rapid. Six cases of medium intensity were treated 
with arsenobenzol, partly intravenous and partly intra- 
muscular, together with quinine by the mouth; the results 
were very good. ‘The author adds that an additional advan- 
tage is that patients can continue their ordinary employment 
during the treatment. 


593. Ethylhydrocupreine in Lobar Pneumonia. 

F. B. Cross (Med. Journ. and Record, September 7th, 1927, 
p. 271, and September 21st, p. 354) advocates the employment 
of numoquin-base (ethylhydrocupreine) in the treatment of 
lobar pneumonia, in view of its action on pneumococci and 
the clinical improvement following its employment. Ad- 
ministered with 5 or 6 oz. of milk it has been found to 
reduce the temperature, render the patient more comfortable, 
and decrease the tendency to extension of the lesion. It is 
probably advisable to use this treatment only in the first 
three days of lobar pneumonia; the dose suggested is 4 grains 
every four or five hours up to a total of fifteen doses. In 
a series of 3,008 cases the death rate was only 5.08 per cent. 
Cross also finds the remedy valuable as a prophylactic in 
respiratory influenza, chest traumatism, with or without 
fracture of the ribs, and in congestion of the lungs after 
anaesthesia. Before this quinine derivative was employed 
as an insoluble base, optic neuritis, amblyopia, and per- 
manent blindness were reported in some cases, but the 
author in his own series has observed no untoward effects 
other than tinnitus aurium in six cases, nausea and vomiting 
in four, and profuse diaphoresis and headache, each in one 
case. He advises the discontinuance of the treatment when- 
ever it becomes clear that it is disagreeing with the patient. 


594. Hexyl Resorcinol as a Tissue Disinfectant. 


V. LEONARD and W. A. FEIRER (Surg., Gynecol. and Obstet. 
November, 1927, p. 603) consider that hexyl resorcinol, in 
addition to being a urinary antiseptic, can be used with 
advantage in other conditions where a non-toxic bactericidal 
agent is required. The solution recommended contains 30 per 
cent. of glycerin and 70 per cent. of water; in each cubi¢ 
centimetre is dissolved 1 mg. of crystalline hexyl resorcinol. 
This solution was found to be stable and to destroy most 
pathogenic micro-organisms in less than fifteen seconds. The 
surface tension is very low, and the hexyl] resorcinol remains 
in perfect solution in all dilutions. It has no smell and 
is colourless; it is not affected by any of the heavy 
metals. The authors advocate its employment for irrigation 
of any tissue surface when a considerable bulk of fluid is 
required, and also for wet dressings on infected wounds and 
denuded surfaces. They'add that when diluted with two 
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volumes of water it may be instilled in the normal con- 
junctival sac. The undiluted solution may also be used for 
lavage of the urethra, bladder, and kidney, for fresh cuts and 
abrasions, for granulating surfaces, and in abscess cavities, 
sinuses, and affections of the ear, nose, throat, and mouth. 


595. Adrenaline in Infantile Eczema. 

J. D. PILCHER (Journ, Amer. Med, Assoc., July 10th, 1927, 
p. 110) recommends subcutaneous or intramuscular injection 
of adrenaline for infants from 5 to 14 months old suffering 
from the irritation of eczematous conditions. Kelief followed 
within two minutes of the administration and persisted for 
an hour or more, the patient often falling into a restiul sleep. 
The dose given was from 0.1 to 0.3 c.cm. of the 1 in 1,000 
solution, and no harmful results ensued. Pilcher thinks that 
the relatively large dose is necessary for benefit to follow. 


Laryngology and Otology. 


596. Papillomata of the Fauces. 
R. MOTTA (Arch. Ital. di Otol., August, 1927, p. 493) has 
minutely examined a series of papillomata of the uvula, 
pillars of the fauces, soft palate, palatine and lingual tonsils, 
and the tongue. The growths were all simple papillomata 
with, in the main, typical histological characters. There 
was a very considerable overgrowth of the epidermis with 
great multiplication of the basal layers. There was not such 
a massive overgrowth of the underlying connective tissue, 
but a particular arrangement of this layer and cf the blood 
vessels was found. Long narrow columns of connective 
tissue with a rich vascular network passed outwards into 
the thick mass of epidermal cells, and in some cases they 
branched. It appeared that these columns were endeavour- 
ing to supply all the cells of the tumour but had difficulty in 
maintaining an adequate supply. The cells that lay close to 
the vascular tissue were well formed and took the strain 
well ; those that lay at a distance were irregular and flattened, 
and stained very poorly. Where there was a lack of vascular 
connective tissue there was a considerable amount of kera- 
tinization. The tumours which were whiter had the least 
blood supply and the highest degree of hyperkeratosis; the 
pinker forms had a better blood supply and a lower degree of 
keratosis. From the study of these sections, the author 
considers it probable that the capillaries are caused to 
proliferate by some unknown stimulus; by their overgrowth 
the ceils of the epidermis are stimulated to multiply to 
a very considerable extent. This action having been set in 
motion the epidermis has a great tendency to outgrow its 
blood supply contivually and cell degeneration follows, giving 
= to the familiar keratinized surfaces of papillomata of the 
uces. 


597. Antral Suppuration treated by B. bulgaricus 
Applications. 

MESSINGER (Bratislavské Lekarské Listy, October, 1927, p. 429) 
describes the method of treatment of acute, subacute, and 
chronic suppuration of the antrum of Highmore by means of 
a five days old culture of the Bulgarian bacillus in milk. The 
antrum was filled with the milk culture every second or third 
day. In the opinion of the author this method surpasses 
all others tried up to the present. The best results were 
achieved in cases where the suppuration was due to an 
inflammatory condition of the mucous membrane only. 
Where the bone was also involved the benefit was less and 
the condition was, at the most, only improved by the treat- 
ment, the surgical opening of the antrum being the ouly way 
of obtaining definite cure. 


598. Treatment of Malignant Tumours of the Post- 
Nasal Space. 
ACCORDING to A. BARANGER (drch. Internat. de Laryngol., 
@’Otol. et de Rhinol., July-August, 1927, p. 827), treatment of 
malignant tumours in the post-nasal space is difficult owing 
to the very high degree of malignancy and to the site of the 
srowth in a cavity surrounded by masses of bone with very 
important organs close by. Medical procedures include 
palliative injections of formalin, alcohol, or adrenaline, aud 
the application of methylene blue; these are designed to 
reduce sepsis and to cause the tumour to shrink. Injections 
of copper, quinine, and arsenic may be used in an attempt 
to destroy the tumour, but they are not attended with any 
better results here than in any other part of the body. 
Surgical treatment consists in removing the tumour through 
the mouth, but it is usually followed by recurrence at an 
early date. The use of other routes, such as the lateral nasal, 
gives better results, and a much better chance of eradicating 
the tumour is provided. The author does not rely on 
diathermy. He considers it useful for reducing the size of 


the growth, but it has no selective action and can only be 
palliative in this region; there is, however, no haemorrhage 
and no damage to other structures. Radium and @ rays 
offer the best hope of success. When the growth is limited 
and circumscribed it is found that the gamma rays of radium 
are more localized and more selective than z rays. In cases 
where the tumour is not circumscribed it is found that z rays, 
being less localized in action, give distinctly better results. 
Lympho-sarcomata vanish rapidly under this treatment, but 
reappear in other parts of the body. Epitheliomaia disappear 
more slowly, and when they recur they do so locally and 
with less rapidity. 


599. Otitis in Influenza. 

P. VACHEY (Thése de Paris, 1927, No. 260), who reviews the 
literature and records seven illustrative cases, in patients 
aged from 9 to 48 years, states that influenzal otitis is 
characterized by its sudden onset and violent pain. Two 
subsequent stages may be described. ‘lhe first is one of 
hyperaemia, manifested by a diminution of bearing and a 
sense of fullness in the ear. When the condition becomes 
worse the patient complains of a more or less dull continuous 
pain in the ear radiating to the temporal region. On examina- 
tion the tympanic membrane is seen to be of a uniform dark 
red colour and sometimes the ossicles cannot be distinguished. 
Interstitial haemorrhages may develop and give rise to the 
appearance of haemorrhagic vesicles on the membrane and 
walls of the external auditory meatus. The stage of hvper- 
aemia is usually followed, unless paracentesis is performed, 
by a stage of exudation in which there is an effusion into the 
middle ear causing pressure on the membrane and walls of 
the tympanum and giviny rise to severe and continuous pain. 
On examination the membrane is seen to be oedematous and 
bulging into the meatus. Paracentesis is followed by a dis- 
charge of blood-stained pus and relief of the pain. In rare 
cases influenzal otitis is purulent from the first. In addition 
to the form which runs its course in two stages is one ushered 
in by severe constitutional disturbance and affection of 
hearing. On examination haemorrhagic vesicles are seen to 
cover a more or less considerable extent of the tympanic 
membrane, the rest of which remains normal. There are 
also numerous vesicles in the meatus, the lumen of which is 
sometimes completely blocked. The mastoid becomes tender 
on pressure at an early stage. Ihe most characteristic 
feature, however, of this form of otitis is the rapid dis- 
appearance of the alarming initial signs in the absence of 
any treatment or alter antiseptic applications to the nasal 
fossae, nasopharynx, and external auditory meatus. 


Obstetrics and Gynaecology. 


600. Acute Appendicitis Complicating Pregnancy. 

R. A. WILSON (Surg., Gynecol. and Obstet., November, 1927, 
p- 620) reports ten cases of pregnancy complicated by appen- 
dicitis, and discusses the acute condition when complicating 
pregnancy, labour, and the puerperium from the point of 
view of frequency, etiology, symptomatology, diagnosis, 
prognosis, and treatment. Primary acute attacks of appen- 
dicitis occasionally arise during pregrancy, but not more 
frequently than in the non-preguant woman, and, while the 
symptoms are generally typical in early pregnancy, they 
are more likely to be misleading and obscure during the later 
months, and to be mistaken for an early ectopic gestation, 
pyelitis, or the pains of commencing labour, so that valuable 
time may be lost. If operated upon before rupture the 
mortality is practically nil, but when once perforation has 
occurred it rises to from 40 to 60 per cent. Asa means of 
prophylaxis even a normal appendix should be removed when 
practicable during a laparotomy performed for other condi- 
tions, and when a married woman is known to have a diseased 
appendix it should be removed before she becomes presnant, 
or, if pregnant, on the first appearance of symptoms. During 
the first seven months treatment is essentially the same as 
for a case in the non-pregnant, but during the last two months 
if perforation has occurred the uterus should be emptied at 
the time of operation. In the presence of marked peritonitis 
a rapid Porro operation offers the best chance of free drainage 
and the complete removal of infected tissue, but the choice 
of procedure depends upon the extent to which the uterine 
wall is involved in the infectious process, 


601. . Peritoneal Endometriosis. 
J. A. SAMPSON (Amer. Journ, Obstet. and Gynecol., October, 
1927, p. 422) asserts that peritoneal endometriosis sometimes 
arises from the implantation of endometrial tissue dissemin- 
ated by blood escaping into the peritoneal cavity from (1) the 
menstrual rupture or perforation of an endometrial cavity 


(cyst), most frequently seen in the ovary ; (2) the menstrual 
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reaction of endometrial tissue growing on the peritoneal 
surface of the ovary or of other pelvic structures ; (3) a back- 
flow, through the Fallopian tubes, from the uterine cavity ; 
and also (4) from the menstrual reaction of the tubal mucosa. 
Other means of dissemination of endometrium may occur ; 
these include metastatic or embolic spread from fragments of 
endometrial tissue which at times reach the venous circula- 
tion during menstrnation from the mucosa lining the corpus 
ateri and also from ectopic endometrial fori. He is inclined 
to support the view that differentiation of coclomic epithelium 
is a source of endometrial tissue in the ovary and peritoneum. 
Much of Sampson's paper is occupied by criticism of the 
work of Novak and others who have no! agreed with his 
views on the origin and spread of ectopic endometrium ; he 
admits that someti:nes endometrial tissue found micro- 
scopically in the lumen o! the Fallopian tube has only 
reached that situation during the preparation of the tissues 
rior to staining. Proof is adduced that the lumen of the 
nterstitial part of the tube is not too small to allow the 
passage of endometrial fragments. In two cases coming to 
operation during a menstrual period, endometrial fragments 
were found iu blood present in the tube, but ingress into the 
abdomina! ostium from pelvic ectopic endometrium could 
not be excluded. The paper is illustrated by seventy-one 
microphotographs. 


602. Transportation of the Ovum along the Fallopian 
Tubes. 


F. KoK (Zentralbl. f. Gyndék., October 15th, 1927, p. 2650) 
believes that peristalsis rather than ciliary movement 
accounts for the passage of the ovum along the tube and 
that the tubal movements depend on the ovarian cycle. At 
ovulation, or shortly before it, a definite paralysis of the 
circular fibres of the whole tube occurs and lasts some days. 
In spite of this the ovum makes a quick passage to the 
isthmic portion and considerable difference in activity has 
been noted in different parts of the tube. This influenced 
the author to consider the possibility of differences in innerva- 
tion and sensibility in the ampullary and isthmic portions. 
Researches as to innervation in small experimental animals 
led to nothing, and he then tried the reaction of each part to 
adrenaline aud pilocarpine, the latter of which always caused 
contraction. The effect of adrenaline varied with the time 
in the ovarian cycle; if fully developed corpora lutea and 
ripening follicles were present it caused relaxation of the 
ampulla and a brief relaxation of the isthmus followed by tonic 
contractions ; after extrusion of the ovum the relaxation of 
the ampuila was transient and quickly followed by tonic 
contraction, while the isthmus contracted at once. After 
three or four days the ampulla relaxed, while the isthmus 
was still contracted. Kok concludes that during these days 
the tube is ready (0 contract, especially at the isthmic portion; 
the ovum probably remains in the isthmus for the days it 
spends in the tube, and is then propelled into the uterine 
cavity by strong mu<cular contractions o-curring after the 
temporary paralysis has passed off. ‘The isthmic contraction 
may be caused by some adrenaline-like substance appearing 
in the blood during ovulation ; it is not known by what means 
the ovum makes its quick journey through the ampulla. It is 
not by direct muscular action, as its lumen is too wide for it 
to act directly on the minute ovum, but it may be by suction. 


Pathology. 
603. Action of Bile on the Aggiutinating Power of 
Serum 


P. FORMICOLA (Ii Morgagni, October 16th, 1927, p. 1641), as 
the result of experiments in vitro and on rabbits, found that 
bile possesses a well marked power to increase the agglu- 
tinating capacity of the blood serum. This applies both to 
the time in which agglutination takes place and the agglu- 
tination titre. In the first group of experiments in which 
immune serums were used agglutination in a hanging drop 
appeared in the presence of bile in about half the time 
required when the ordinary saline solution was used. In a 
second group of experiments the agglutinogenic action of the 
bile was demonstrated by its increasing by about twenty-fold 
the agglutinating action of certain serums. In a third series 
of experiments (on rabbits) agglutination in presence of bile 
always showed the formation of agglutinins in a shorter time 
than that needed to produce the same phenomenon by using 
normal saline solution. The difficulty in explaining these 
results is due to the fact that the mechanisms leading to the 
agglutination of bacteria, flocculation, and subsequent pre- 
cipitation are not fully understood. The bile, as De Mare 
has shown, acts on agglutination by its bile salt content— 
namely, sodium taurocholate and glycocholate. It is prob- 
able, therefore, that the action of the bile may be attributed 
to these salts, but further researches are required to confirm 
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this hypothesis. As regards the mechanism of the action of 
the bile salts, two hypotheses may be entertained: either 
they may sensitize the bacteria so as to render them more 
readily agglutinable, or the physico-chemical changes in the 
medium may favour the conglomeration of the organisms and 
their precipitation. 


604. A Thermo-resistant Diphtheroid Bacillus in Milk. 

G. PERONDI (Lo Spérimentale, October, 1927, p. 538), in the 
course of some experiments on the sterilization of milk, 
encountered a diphtheroid bacillus capable of resisting a 
temperature of 75° C. for three minutes. Atter being heated, 
the milk was plated in the usual way, and the resulting 
colonies studied. Most of them proved to belong to spore- 
bearing organisms of the subtilis or mesenfericus groups, but 
colonies of a heat-resistant streptococcus—the Streptococcus 
lactis thermophilus ot Patzchke—and of a hitherto undescribed 
diphtheroid bacillus were found. This latter organism was 
a straight or curved granular bacillus, arranged in V, L, and 
palisade forms, and presenting clubbed ends. On agar the 
colonies were punctiform, moist, opaque, and of a bluish 
colour. On media containing sodium tellurite the colonies 
were coloured deep brown, due to reduction of the salt, 
Subcutaneous injection of 2c.cm. of a suspension of an agar 
culture into a guinea-pig was without effect; when the 
animal was killed ten days later no lesions were found. The 
thermo-resistance of the organism was tested in milk. The 
author considers that this organism belongs to the pseudo- 
diphtheria group of bacilli, and is similar to those that have 
been found in the throat, conjunctiva, healthy vagina, skin, 
normal appendix, fauces of healthy animals, vaccine lymph, 
milk, cheese, and various pathological products. 


605, Non-specific Agglutinins in the Blood of 
Tuberculous Patients. 

E. SCOLARI (Giorn. d: Battcriol. e Immunol., September, 1927, 
p. 631) has examiued the blood serum of 100 patients suffering 
from pulmonary tuberculosis for the presence of agglutinins 
to the following organisms: B. typhosus, 1. paratyphosus A 
and B, B. dysenteriae Shiga and Flexner, V. cholerae, B. meli- 
tensis, B. abortus, 2. coli, and Staphylococcus aureus. Before 
use the serums were inactivated by heat at 50° C. for half an 
hour; dilutions were made from 1 in 20 tolin 150. Altogether 
twenty patients were found to have non-specific agglutinins 
in their serums. Eight serums agglutinated Shiga’s bacillus, 
five B. paratyphosys B, three LB. paratyphosus A, two Flexner’s 
bacillus, three the B. abortus of Bang, and four the Staphylo- 
coccus aureus ; in five of the twenty patients agglutinins were 
present to two organisms simultaneously. The author states 
that agglutinins were more frequent in the blood of febrile 
than of non-febrile patients, and that they occurred more 
often and were more active in patients whose general con- 
dition was good than in those whose geueral condition was 
poor. He considers that the frequency of non-specific agglu- 
tinins in the blood of tuberculous patients is not greater than 
in that of normal persons, but that when they are present 
their activation titre was higher than in health. For the 
practical diagnosis of fevers due to organisms such as those 
investigated, occurring in the course of tuberculosis, he 
considers that a higher titre must be reached than is usually 
considered necessary before the agglutinins can be regarded 
as specific. 


606. Vitamin A Deficiency and Metaplasia. 
MorI observed metaplasia and other changes in the linin 
epithelium of the glandular organs in rats fed on a diet 
deficient in fat-soluble vitamins, and these findings were 
confirmed by Wolbach and Howe. As the diets employed 
by these experimenters were deficient in scveral vitamins, 
H. GoLDBLATT and MARIA BENISCHEK (Journ. Exper. Med, 
November Ist, 1927, p. 699) performed a series of experiments 
to determine whether a single vitamin deficiency (vitamin A) 
could induce these changes. In their experiments 63 rats 
were used, which were arranged in three groups; the first 
received a diet deficient in vitamins A and D, the second one 
deficient in vitamin A alone, and the third a complete full 
diet with cod-liver cil added. Of the 26 rats in Group I, 
23 showed metaplastic changes in one or more organs; 17 of 
the 18 Group II animals displayed similar changes; while in 
the Group III rats none were seen. In the case of 6 rats 
deprived of food but given adequate amounts of water, cod- 
liver oil, marmite, and lemon juice, no metaplastic changes 
occurred. ‘Che authors-conclude that a dietary deficiency of 
vitamin A alone is adequate to induce metaplasia of columnar, 
cuboidal, and transitional epithelia to the squamous, kera- 
tinizing type in some organs, and that such metaplasia con- 
stitutes a good morphological indicator of the deficiency of 
this vitamin in the diet. The changes are as great im 
vitamin A deficiency alone as in deficiency of both vitamins 
Aand D. Inadequate food does not induce metaplasia if the 
vitamins are supplied. 
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607, Insulin and Blocd Pressure. 

R. STRISOWER (Wien. Arch. f. inn, Med., October 10th, 1927, 
p- 429) has investigated the fall-in blood pressure which 
occurs after injection of- insulin but does not correspond 
with the dimiuution in blood sugar. He recognizes three 
classes of patients: those with hypertension associated with 
diabetes, those with essential hypertension, and cases of 
hypertension associated with renal disease. Ten observa- 
tions in six cases of diabetes showed that the fall in pressure 
was between 48 and 15 mm. Hg. Though there was no 
definite correlation between this fall and the sugar reduction, 
a bigh percentage of blood sugar occurred in hypertonic cases. 
In seven cases of chronic nephritis the effect of injecting insulin 
was wuch less than in the other types of hypertension. The 
greatest fall in blood pressure amounted to only 2 to 5 per 
cent., and in these cases the difference between the degree of 
action of the pancreatic hormone on blood pressure and on the 
blood sugar content was greatest. In one case the blood sugar 
was diminished on two occasions by 33 and 36 ng., although 
the blood pressure fell only 5mm. Hg. Strisower fiuds it 
difficult to explain these phenomena, but he suggests that the 
action of in-ulin is directly aniagouistic to that of adrenaline, 
stimulating the vaso-dilator and paralysing the vaso-con- 
strictor fibres. Other authors think that insulin. stimulates 
the pneumogastric. It is also thought possible that insulin 
may have some action on cholesterin metabolism, and that 
The author 
concludes that whatever hypothesis is accepted, the fact 
remains that insulin has but little effect upon nephritic 
hypertension. In a greater percentage of cases of pure 
hypertension a distinct fall in blood pressure occurred. It is 
probable that the paucreatic hormone has a ceutral action 
comparable with those of the thyroid and pituitary glancs. 


608. Pseudo-appendicular Form of Lethargic 
Encephalitis. 
G. CAUTIERO (Studium, October 20th, 1927, p. 374), who 
records an illustrative case in a man aged 29, remarks that 
lethargic encephalitis was characterized by Economo, who 
first described it, as a capricious disease owing to its poly- 
morphous nature and irregular course. Cautiero’s patient 
wasa man aged 29, who was admitted to hospital with severe 
pain in the right lower abdominal quadrant, with tenderness 
at McBurney’s point, and a temperature of 100.6°. A diagnosis 
of appendiciiis was made and operation advised, but two 
days later symptoms of encephalitis appeared in the form 


of persistent insomnia, occipital headache, nuchal rigidity, 


diplopia, ptosis, strabismus, blurred vision, dysarthria, poly- 
es. spasmodic couch, and myoclonic movements. The 
Vassermann reaction was negative in the blood and in the 
cerebro-spinal fluid, which was clear and under tension. The 
symptoms gradually subside.|, and at the end of three months 
the patient appeared to have completely recovered. Cautiero 
atiributes the abdominal symptoms to involvement of the 
nerve roots and peripheral nerves by the virus of lethargic 
encephalitis. 


609. Poisoning by Barbitone Derivatives. 
DARGEIN and DorE (Bull. et Mem. Soc. Méd. des Hép. de Paris, 
Ociober 27: h, 1927, p. 1332) report a case of acu:e dial poison- 
ing foilowel by recovery, A man, aged 25, was admitted 
to hospital in a comatose condition, with generalized fine 
tremors but no stertor. He had taken approximately 
2.7 grams of dial about twelve hours previously. The neck 
was flexed by contracture of both sterno-mastoids. The 
corneal retlex was present and the pupils were slightiy 
dilated, reacting well to light. The tendon reflexes were 
brisk; ankle-clonus was greater on the right side, the plantar 
reflex was flexor. Cutaneous reflexes were absent. There 
Was retention of urine; a cathe'er specimen was normal, 
The cerebro-spinal fluid was normal. On the following 
morning theré were contractures of the limbs and trismus, 
followed by convulsions with opisthotonos. The patient then 
fell into a deep sleep, bu in the afternoon he awoke for 
fifteen minutes and answered questious rationally. He then 
slept for fourteen hours; the retention of urine and trismus 
persisted. Next morning he awoke as if from normal sleep 
and his memory was clear. The improvement continued, 
except for left hemicrania and earache ; there was no sign of 
labyrinthine disturbance. He was discharged cured a few 


days later. The authors refer to another patient who re. 
covered after a large dose of dial, and also to a patient who 
took about 7.1 grams of the drug with fatal consequences. 
In a fourth case a man, aged 36, swallowed 5 grams of veronal 
and 1 gram of dial. Half an hour later he was deeply coma- 
tose, and cauipbor, strychnine, and oxygen produced no 
change. Next day all the limbs were flaccid; the tempera- 
ture rose to 106° and the respirations were 52. All reflexes 
were absent and the extremities were cyanosed. The pupils 
were contracted and there was corneal anaesthesia and 
enuresis. The heart sounds were weak and rapid; the 
cerebro-spinal fluid was normal. The patient died twenty- 
four hours after taking the drugs. Atthe necropsy generalized 
congestion of the central nervous system was found, especially 
of the meninges, with discrete haemorrhages throughout the 
brain. There was consolidation of the lower lobe of the 
risht lung. Crystals of both drugs were recovered from all 
the internal organs and veronal from the cerebro-spina! fluid. 
Veronal predominated in all the organs examined, and the 
authors conclude that dial played only a secondary part in 
the poisoning. They cannot explain the rapid rise of 
~~ ra apart from the extensive consolidation of the 
ung. 


610. Epidemiology of Typhoid Fever in Country 
Districts. 

D. G. GILL (Journ. Amer. Med, Assoc., October 8th, 1927, p. 1198) 
remarks that though ty phoid fever has been steadily decreasing 
throughout the United States it is still a major problem in 
the Southern States. Most of the cases are found in the small 
towns and strictly rural districts. The highest rates occur in 
towns with populations under 1,000, while 80 per cent. of the 
typboid occurs in rural areas and towns with populations up 
to 5,000. The causes for the high incidence of the disease are 
said to be defective sanitation and water supplies, and the 
large number of typhoid carriers. Gill thinks that approxi- 
mately 10 per cent. of those who have had an attack of typhoid 
fever become permanent carriers, and are probably the source 
of most rural typhoid. 


Surgery. 


611. Acute Haematoporphyria. 

H. KUNTZEN and R. BECKER (Deut. Zeit. f. Chir., November, 
1927, p. 332), who record an illustrative case, state that 
haematoporphyria is a form of auto-intoxication by haemato- 
porphyrin, which is closely allied to blood pigment and may 
occur normally in small quantities in human excreta. The 
acute attack of haematoporphyria sets in suddenly with 
extremely violent colicky pain and vomiting and more or less 
marked and persistent constipation. The colicky pains are 
caused by spasms which appear to be chiefly localized in the 
duodenum and uppermost part of the ileum, while the 

ment of the intestine above and the stomach are dilated 
The pain is usually localized in the right hypochondrium or 
in the middle line between the xiphinsternum and the 
umbilicus, but it is frequently found in the right iliac 
fossa, or radiates diffusely into the hypogastrium, left hypo- 
chondrium, or back. The diagnosis at this stage is usually 
cholecystitis, gastric disease, appendicitis, pancreatitis, in- 
testinal obstruction, or renal or ureteric disease. The vomit 
consists of mucus mixed with bile. Fever is absent or very 
slight. Iu contrast with acute inflammatory affections of 
the abdominal organs reflex distension is almost completely 
absent. On the day following the attack or on the same day 
the urine assumes a dark port-wine colour with distinct 
fluorescence, and the correct diagnosis is then usually made, 
The attack may last for several hours or even days. A single 
attack or a series of attacks may be followed by long intervals 
of complete health, so that the prognosis at this stage is 
relatively favourable. On the other hand, the appearance of 
nervous symptoms, such as paraesthesia, hyperaesthesia, 
neuralgia, and paralysis, is a very grave sign, and in 
50 per cent. of such cases death ensues with symptoms of 
rapidly ascending paralysis. In most cases the course of the | 
disease is very protracted, but some cases run a fulminating 
course, death occurring in a few days. The author’s patient 
was @ man, aged 59,in whom haematoporphyria was asso- 
ciated with haemochromatosis, cirrhosis of the liver, and 
carcinoma of the pancreas, with metastases in the liver, 
The case was thus closely allied with the group of sym- 
ptomatic haematoporphyrinuria, but differed from it (1) by 
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the attacks resembling acute haematoporphyria clinically, 
(2) by the excretion of haematoporphyrin occurring not only 
in the urine, but also in abnorwally large quantities in the 
faeces, and perhaps also by (3) slight indications of hyper- 
sensitiveness to light. 


612. Avulsion of the Diaphragm. 

W. A. BRYAN (Surg., Gynecol. and Obstet., November, 1927, 
Pp. 688) reports the case of a man, aged 40, who, as the result 
of a traffic accideut, suffered from avulsion of the diaphragm, 
followed by the passage of the stomach, omentum, and part 
of the large and small intestine into the chest, The 
diaphragm was torn from its attachment to the left chest 
wall for a distance of about ten inches, the free portion 
bending round the oesophagus and permitting swallowing, 
though vomiting was prevented. An anaesthetic was given, 
the viscera were returned to the abdomen, and the diaphragm 
Was attached to the chest wall by through-and-through 
thsattress sutures of catgut; but the patient died before 
removal from the operation table. Bryan discusses this 
unusual type of injury and doubts whether the artificial 
union of the diaphragm with the chest wall would have been 
sufficiently secure to withstand the tension imposed by 
coughipg, sneezing, or heavy straining. He believes that the 
injury was caused in the following way: the lung: were filled 
with air, and, in anticipation of the :mpending compression 
between two vehicles, the man braced himself by tiyhtening 
all the muscles of the body, including the diaphragm, which 
was torn from its attachment in consequence of the combina- 
tion of traction, fixation, and shearing by the lower lobe of 
the compressed lung. 


613. Fistula as a Complication of Peptic Ulcer. 
R,. T. MONROE (Amer. Journ, Med. Sci., November, 1927, p. 599) 
reports a case showing a very rare complication of peptic 
ulcer—namely, a fistulous tract between the stomach and 
duodenum caused. by the perforation of a chronic gastric 
ulcer. Only ten similar cases have been recorded, and these, 
according to Welch, demonstrate that gastro-duodenal fistulae 
are more frequent with the third part of the duodenum than 
with the first. Ina review of the literature Movroe shows 
that the most common fistula due to peptic ulcer is the gastro- 
colic, though the ulcer may perforate other portions of the 
intestinal tract, as the jejunum and ileum. Welch has re- 
corded fistulae between the stomach and gall bladder, and 
between the stomach and common bile or pancreatic ducts. 
Cases of per!oration into the heart, pericardium, aud portal 
vein, as well as of gastro-cutaneous and gastro-pulmonary 
fistulae, have also been reported. On the case now reported 
a cho'esystectomy had been performed in 1919, and a 
diagnosis of chronic gastric ulcer then made. For six years 
the patient was free from distress, but symptoms then arising 
she returned to hospital for further treatment, when a gastro- 
intestinal radiological investigation revealed the presence of 
the fistula. The treatment given was rest in bed, small 
meals, and small doses of alkali. Cancer was thought 


‘improbable, and surgical intervention deemed unnecessary. 


The patient was discharged with the advice to take five small 
meals daily and alkali occasionally for any distress. A month 
Jater she was symptom-free and gaining weight. Monroe 
maintains that fistulae between the stomach and other 
internal organs or the body surface, though rare, are suffi- 
ciently common to warrant more notice than they have here- 
tofore received, and calls attention to the increase ia gastro- 
colic fistulae since the introduction of gastro-enterostomy 
as a treatment for gastric ulcer, 


614. Omental Yolvulus. . 

E. TROJAN (Zentralbl. 7. Chir., October 22nd, 1927, p. 2705) 
refers to the rarity of intra-abdominal omental volvulus. 
Among 158 collected cases 140 occurred in a hernial sac, 
while only 18 8.7 per cent.) were intra-abdominal. Trojan’s 
case was of the latter type, and the symptoms resembled those 
of acute appendicitis. Aman, aged 24, was admitted to hogpital 
with a defivitely tender resistant swelling, as large as a fist, 
in the reg on of McBurney’s point. The temperature was 
100°, the pulse 120, and the leucocyte count 12,700. The pro- 
bability of appendicitis was considered, although the extent 
of the swelling after twenty-four hours’ duration was against 
this, as also was the fact that the patient had never before 
had symptoms of appendicitis, Two years previously, when 
engaged in gymnastics, he had discovered a swelling, the size 
of a hazel nut, in the right groin, which disappeared on 
pressure and did not recur after further exercise. On opening 
the abdomen a little blood-stained serous fluid appeared. 
The swo!len omentum was deep red, with bluish patches, but 
did not resemble the appearance of the omentum in a case of 
appendix abscess. After shutting off the general peritoneal 
cavity with swabs, the omentum was brought forward, 
exposing the appendix, which lay free in the peritoneal 
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cavity, although its apex was loosely adherent to the parietal 
peritoneum, The swollen inflamed right half of the omentum 
depended! from a pedicle 3 cm. in thickness, which had been 
rotated through 360 degrees upon its axis. An area measuring 
20 by 7 cm. showed suppurative and necrotic changes, The 
omental pedicle was clamped and divided and the appendix 
Was removed on account of iis apical adhesion; recovery 
was uneventful. Trojan states that omental volvulus occurs 
most frequently in obese patients between the ages of 35 
and 55. When it is intra-abdominal it may simulate chole- 
cystitis, or appendicitis as in the present case. If an omental 
volvulus complicates hernia it may resemble internal incar- 
ceration or adhesions in the hernial sac, while, when the 
volvulus is actually in the hernia! sac, it may simulate ileus, 


Therapeutics. 


615. Quinidine in Ectopic Rhythms. 

C. W. BARRIER (Journ. Amer. Med. Assoc., September 3rd, 
1927, p. 742) considers that the dangers of quinidine have 
been exagyerated and that it is a useful remedy iu all cardiac 
arrhythmias produced by circus movement. It acts upon the 
heart by mildly paralysing the vagus, lowering the rate 
of sinus impulse discharge, slightly decreasing auriculo- 
ventricular conduction, lengthening the refractory period of 
cardiac muscle, slowing its conduction, and lessening its 
excitability. Its therapeutic use depends upon its effect on 
circus movement, which it abolishes, and since such move- 
ment is the basis of all the arrhythmias quinidine has a 
theoretical value in their treatment. It is most useful in 
paroxysmal and transient auricular fibrillation and also in 
chronic auricular fibrillation, the groups with mitral fibrilla- 
tion usually responding better than those with sclerotic 
fibrillation, patients with small hearts better than those with 
large hearts, and those who show coarse auricular waves 
better than those with fine waves. Idiosyncrasy should be 
tested by giving two 2-grain doses on the first day, three 
6-grain doses on the second day, and increasing one dose a 
day until five doses of 6 grains are being given. Normal 
rhythm should ensue on the fifth day. Since the drug is 
rapidly excreted frequent small doses are better than large 
doses at longer intervals, and it should be continued at the 
minimal daily amount found necessary for continuing a 
normal mechanism for each individual patient. In selecting 
cases a competent myocardium is the criterion, and its use 
is contraindicated in the aged and in patients with marked 
hypertrophy, chrouic heart failure, active endocarditis, or 
Significant changes in the T waves or Q RS complexes of 
the electro-cardiogram. The dangers attending its use are 
respiratory paralysis, embolism, induction of ventricular 
tachycardia and fibrillation, failure of the sino-auricular node 
to function when circus movement is abolished, and the 
production of auricnlo-ventricular block with depre~sion of 
stimulus production below the block. Cases of auricular 
flutter, premature contraction, and paroxysmal tachycardia 
have also been benefited by the drug. 


616. Treatment of Impotence in the Male. 


C. JuaRROS (Arch. de med., cir. y esp., November 5th, 1927, 
p, 539), who remarks that male impotence is very frequent 
in Spain, probably as the result of masturbation, maintains 
that the treatment should always be made dependent on the 
cause of the condition, and that the routine prescription of 
aphrodisiacs is bound to end in failure. Success in treatment 
in the most favourable cases merely amounts to an action of 
reinforcement; even in sexual debility, which con-~titutes 
the first stage, the resu!ts do not merit any hizher qualifica- 
tion. Juarros believes that cases of pure or psychical im- 
potence do not exist: they are always the consequence of 
other conditions, whether local such as gonorrhoea, or 
general such as diabetes. Opotherapy is only likely to be of 
service when the impotence is due to endocrine disturbance 
such as hypothyroidism ; in other cases it is disappointing. 
Other drugs act only as transient stimuli; they may solve 
the problem of the moment but do not effect a complete cure. 
The results obtained from electrical treatment do not justify 
its employment. Steinach’s method seems to have more 
effect on the patient’s general condition than on his potency. 
Psychotherapy is an excellent adjuvant, but nothing more. 


617. Treatment of Typhoid Fever. 
W.S. (Med. Journ. and Record, November 2nd, 1927, 
p. 546) recommends that as soon as the diagnosis of typhoid 
fever is made an intravenous injection of 10 c.cm. of al pert 
cent. solution of mercurochrome (220 soluble) should be given, 
preferably in the morning with an empty stomach; it should 
be followed in twenty-four hours with a second injection of 
20 c.cm. or less of the same solution if the reaction is severe. 
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Twenty-four hours later a third injection of 30 c.cm. should 
be given subject to the previous degree of reaction in each 
case and provided that there is no evident salivation. Blood 
should then be transfused up to 300 c.cm. from a carefully 
selected donor, who may or may not have been immunized 
twenty-four hours previously with the usual first dose of 
typhoid vaccine. The injection should be stopped at the first 
sign of reaction inthe patient, since even such small amounts 
as 20 to 30 c.cm. of blood often cause considerable improve- 
ment. Blood count control is a valuable aid in determining 
the opportunity and time for successive transfusions, which 
should be continued until complete convalescence is assured. 
It immunized blood is used a new donor, vaccinated within 
the previous twenty-four hours, should be taken for each 
injection. 


618, Hexamine in Malaria. ; 

E. OLIVERA (Arch. de med., cir. y esp., November 12th, 1927, 
p- 566) remarks that though quinine and its salts form the 
specific treatment of malaria, the problem of prophylaxis and 
treatment of this troublesome disease cannot be regarded as 
settled. The extraordinary tendency of the benign tertiary 
infection to relapse, the malignancy and resistance to quinine 
salts of the parasites of the Laverania type, the severe per- 
nicious forms, in some of which, such as haemoglobinuric 
fever, quinine is absolutely contraindicated, as well as the not 
infrequent cases of quinine intolerance and the scarcity and 
high cost of the drug, are all reasons for looking for substitutes 
or adjuvants for quinine treatment. Since 1925 Olivera has 
employed hexamine in the treatment of malaria, giving 5 to 
10 c.cm. by intravenous injection. Of 47 cases so treated, 
some recovered after four or six injections. Others, though 
showing some improvement, proved more refractory to the 
treatment, and some were Clinically cured although examina- 
tion of the blood showed the presence of the parasites after 
an intensive treatment. Hexamine is said to be specially 
indicated in the pernicious forms, and especially in haemo- 
globinuric fever, in malaria complicating pregnancy, and in 
cases of intolerance to quinine salts. Moreover, in com- 
bination with quinine it has the twofold effect of acting on the 
parasites and favouring the elimination of toxins. 


Radiology. 


619. X-ray Treatment of Tuberculous Glands. 

H. MARKUS (Deut. Zeit. f. Chir., September, 1927, p. 209) 
records his observations on 320 cases of tuberculous glands 
of the neck treated by 2 rays; 45.3 per cent. were in males 
and 54.7 per cent. in females. The age groups were as 
follows: first decennium 13.2 per cent., second decennium 
36.5 per cent., third decennium 28 per cent., fourth decennium 
8.5 per cent., fifth decennium 6 per cent., sixth decennium 
2.1 per cent., seventh decennium 0.3 per cent. ; 46.4 per cent. 
of the patients were between the ages of 15 and 25 years. 
A cure was effected in 93.9 per cent., but a relatively large 
number of complications were observed. The most frequent 
was chronic oedema of the skin, to which the term ‘ pig- 
skin’? was applied; of this 11 examples occurred. All these 
cases, as well as some others, 19 in all, showed more or less 
marked telangiectases, which appeared from three months 
to two years after the application of the rays. In one 
case rapid development of caries of hitherto healthy teeth 
occurred. Only one other example of this sequel of z-ray 
treatment of tuberculous glands of the neck, reported by 
Gotthardt, has been recorded. In another case irradiation 
was followed by complete aphonia due to paralysis of the 
left recurrent laryngeal nerve; recovery ensued in about 
a year. 
the nerve by growth of connective tissue caused by the 
irradiation. : 


620. Radium Treatment of Carcinoma of the Rectum. 
H. H. BOWING (Radiology, September, 1927, p. 179) describes 
the treatment of carcinoma of the rectum by radium and 
gives full notes of its use in four typical early and operable 
cases. Though too few for statistical purposes, these cases 
were representative of the small localized and operable 
lesions. Bowing states that care must be taken to deliver 
a therapeutic dose and to avoid the possibility of irradiation 
proctitis. In one case the interstitial method of placing a 
uniform dose in the malignant area was employed. Bowing 
remarks that, although colostomy is desirable because it 
places the field ‘of treatment at rest and allows of greater 
cleanliness being maintained, thus minimizing the risk of 
secondary infection, this operation, with the chance of losing 
sphincter control, terrifles many patients. Adequate exposure 
for direct vision with the proctoscope is essential, and the use 
of the endoscope enables accurate application and mainten- 


The paralysis was probably due to the pressure on - 


ance in situ of the radium tube, the rectal lumen bein 
packed with vaseline gauze, which is, as a rule, well tolera: 

by the patient. Probably four hours is sutficient for treat- 
ment; this depends on the thickness of the lesion and the 
filters employed ; those indicated are 1 mm. of brass and 
2mm. of aluminium or Pararubber. By using the broken 
dose method, with an interval of three or four days between 
applications, the individual response can be estimated. At 
each application the normal rectal walls should be packed 
away from the applicator as much as possible. Repeated 
proctoscopic examinations are advised during treatment and 
at frequent intervals afterwards for several years. 


621. Ammonium Bromide in Urinary Radiology. 
WHILE recognizing with Wedd the efficacy of sodium bromide 
in urinary radiology, W.-E. COUTTS (Journ. Urolog., October, 
1927, p. 296) prefers ammonium bromide for this work, as the 
shadows produced by the latter are much more opaque than 
those by the bromide of either sodium or strontium. It has 
been shown that ammonium bromide, when injected into the 
bladder or renal pelvis, absorbs a greater proportion of the 
«x rays than do the sodium or strontium salts, consequently 
the plate gives a more precise image of the urinary tree. 
This greater opacity is due to the fact tnat the ammonium 
salt contains a greater proportion of bromine (81.6 per cent.) 
than does the sodium salt (57.52 per cent.). Ammonium 
bromide, or ammonia bromhydrate, is a white crystalline 
powder composed of small cubical or prismatic crystals, 
which is colourless when obtained by slow evaporation. On 
exposure to the air and on heating in aqueous solutions, it 
beconies yellowish and gives an acid reaciion. In 1.5 parts 
of water the salt dissolves with great heat absorption. The - 
acidity of aqueous solutions is due to a hydrolytic decomposi- 
tion, and these solutions should be kept in dark bottles to 
prevent the liberation of the bromine. With urine no pre- 


‘Cipitate is formed. The pharmacological properties of the 


ammonium compound are greater than those of the sodium 
and potassium salts, as both the bromine and the ammonium 
exercise their effects, and Gibb has shown that it lessens the 
sensibility of mucous membranes. Coutts employs this salt 
in urinary radiology in sterilized 25 per cent. aqueous or 
glycerin solutions. After the injections the ureter, pelvis, or 
bladder is washed with sterile water. The after-effects of 
injections of ammonium bromide are similar to those of the 
sodium salt noted by Wedd. 


622. X-ray Examination in Sciatica. 


ACCORDING to V. BARTOS (Bratislavské Lekarske Listy, 
August, 1927, p. 82) the clinical symptoms of sciatica, in- 
cluding Laségue’s sign, diminished patellar and Achillean 
reflexes, and wasting, may be present not only in diseases of 
the lumbar spine, in sacralization of the lumbar vertebrae, 
and in arthritic changes of the sacro-iliac joint, but may also 
be observed in ossifications of the ilio-lumbar ligament, in 
arthritic involvement of the superior processes of the ilio- 
sacral column, and in thoracic spina bifida. These observa- 
tions indicate how different pathological entities may give 
rise to the clinical appearance of sciatica, and emphasize the 
importance of z-ray examination in this disease. 


Obstetrics and Gynaecology. 


623. Puncture of the Pouch of Douglas. 
B. ZONDEK and W. KNORR (Zentralbl. Gynék., November 
5th, 1927, p. 2842) summarize as follows the information which 
may be gained by aspiration with a syringe introduced in the 
pouch of Douglas through the posterior vaginal fornix, Fluid 
blood in smaller amounts than 5 c.cm. may come from a blood 
vessel (in which case the erythrocytes in the deposit will not 
show deformity), and has no diagnostic significance ; when at 
least 5 to 10 c.cm. can be @rawn off, this comés from a 
haematocele or from a corpus luteum cyst, intact or ruptured. 
Admixture of blood with small clots points to extrauterine 
gestation. ‘Thin, comparatively clear reddish-brown fluid, 
of low specific gravity, suggests strongly a twisted ovarian 
cyst; the authors have verified this by operation in three 
cases, in one of which the history and clinical signs were 
those of ruptured ectopic gestation. A thick mucous fluid is 
typical of pseudo-mucinous cystoma ; aspiration, on account 
of the consistence of the liquid, may be difficult or impossible. 
The interpretation of a thick or thin serous fluid is more 
complicated, and the protein content should be roughly esti- 
mated by Rivalta’s method, the contents of the syringe being 
allowed to fall drop by drop into dilute acetic acid; richness 
in protein denotes an acute inflammatory process, and poverty 
points toa cyst. Fluid resembling blood serum in appearance 
and consistence may be drawn off from a chronic inflam- 
matory exudate or from an ovarian follicular cyst. In the 
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former case the sedimentation time of the erythrocytes is 
dimiuished. For the diagnosis of the rarer follicular cysts 
the ingenious suggestion is offered of examining by the Allen 
and Doisy method the ovarian hormone content of the 
asp.cated fluid; oestrus in a castrated mouse injected during 
the course of forty-eight hours with six doses of from 0.1 to 

c.cin. denotes the presence of the hormone. In a patient 
aged 19, whose history and clinical signs suggested ruptured 
ectopic pregnancy, ovarian hormone was found in the fluid 
obtaincd after puucture of the pouch of Douglas; an operation 
was avoided, and cure followed aspiration. The significance 
of the presence of pus is obvious. 
not recommend diagnostic puncture of the pouch of Douglas 
except in cases in which, after careful consideration of the 
history, physical findings, and red blood cell sedimentation 
time, the diagnosis still remains obscure. It is essential, of 
course, that previous palpation shall have demonstrated quite 
clearly a detinite tumour, aspiration of which seems feasible. 
During the last four years they have punctured the pouch of 
Douglas iu 85 cases in which diagnosis was obscure, these 
constituting 4.6 per cent. of the cases seen in that period. 
No inconvenient or untoward consequences followed the pro- 
cedure, cven when subsequent operation was delayed for 
twenty-‘our hours, A curved necdle of the same lumen as 
a@ lumbar puncture needle is used, after disinfection of the 
vagina with alcohol or tincture of iodiue. In cases of ruptured 
ectopic gestation coming to operation after puncture of the 
pouch oi Douglas, drainage through the posterior fornix is 
considercd advisable. In all save one of the authors’ 85 cases 
correct diagnosis was arrived at after the puncture, and in 
several instances laparotomy was thereby avoided; amoung 
others, 16 cascs of supposed ectopic gestation were recognized 
as cases of inflammatory tumour, aud 8 cases of suspected 
adnexal tumour came to be correctly interpreted as examples 
of ruptured tubal pregnancy. 

624. Indications for Caesarean Section. 
G. C. MOSHER (Surg., Gynecol. and Obstet., November, 
1927, p. 655) discusses the circumstances under which 
Gaesavrean section is justified, and concludes that a positive 
judica.ion is furnished by a tumour blocking the pelvic 
outlet, or an external conjugate diameter of less than 17 cm. 
aud a true conjugate of no more than 6cm. He believes 
that 75 per cent. of all pelvic contractions allow delivery by 
the natural passages. In the classical conservative operation 
the maternal mortality should, he thinks, not exceed 2 per 
cent., but this is increased considerably by rupture of the 
memiraues, attempts to use forceps, induction, version, 
craniotomy, or even repeated vaginal examinations prior to 
the section. After any of these have occurred, Mosher states 
that craniotomy should be selected in the interest of the 
mothers life. If the operation is to be performed after 
infection it should take the form of Porro’s 


eclampsia, according to the author, the indication for 
Caesarean section is limited to the case of the primipara 
with a rigid, long, unyielding cervix, no improvement having 
followed conservative treatment for six hours. He thinks 
that placenta praevia is best treated, as a ruie, by induction 
with a Voorhees bag, the exception b2ing severe bleeding 
without dilatation in the central type of placental attachment, 


625. Antisepsis in the Induction of Labour. 

H. W. MAYES (Journ. Amer. Med. Assoc., November 12th, 
1927, p. 1685) refers to the danger of infection when a hydro- 
static bag is used for the induction of labour, and states that 
the risk is considerably lessened by the routine use of a 
4 per cent. solution of mercurochrome (220 soluble) as a vaginal 
antiseptic before the introduction of the bag. In ninety-three 
inductions without the use of mercurochrome the morbidity 
was 29 per cent., whereas in seventy-eight in which this 
antiseptic was employed the morbidity fell to 11.5 per cent. 
Similarly, in toxaemice cases it was reduced from 20.5 to 
10.3 per cent. Without mercurochrome the morbidity rate 
increased with the time the bag was in the uterus, whereas 
in the mercurochiome group the reverse was the case. 


Pathology. 
626. Synergism of Antibodies. 
M. WEINBERG and J. BAROTTE (C. R. Soc. de Biologie, 
November 18th, 1927, p. 1326) have noticed that the 
agglutination titre of a serum which is both antitoxic and 
antimicrobic varies according to whether it is tested with 
@ diluted culture or with organisms which have been 
centrifuged and suspended: in-saline, Working chiefly with 
anti-perfringens scrum they find that when the results are 
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In looking for the explanation of this phenomenon they 
observed that the difference between the two antigens dis- 
appeared if increasing doses of toxin were added to the 


clude that the agglutinating power of a serum is higher when 
it is tested against an autigen containing the soluble culture 


by the precipitins, If precipitins can reinforce the action of 
agglutinins, then agglutinins should be able to reinforce the 
action of precipitins, This they find to be true. Certain 
samples of antitoxic anti-perfringens serum are able to cause 


toxin are added, and then only of slight degree. But if a 
very small amount of centrifuged organisms is added to the 
mixture—so small that they do not modify the limpidity— 
good flocculation is obtained, even in mixtures containing 
only one-tenth of the amouut of serum. This reinforcing 
action of one antibody by another they term ‘ synergisim.”’ 
In auother paper (ibid., p. 1328) the authors report that it 
autimicrobic serums. Working with anti-perfringens and 
prepared with filtered toxin often hada high aggiutinating 
titre to its homologous organism—as high as 1 in 5,000 or 
1 in 10,000. The reverse was also true; an agglutinating 


organisms was often antitoxic, neutralizing, for example, 
a lethal dose of toxin with one two-hundredth c.cm, of serum. 
It is concluded that there is in fact no sharp distinction 
between the two classes of serum; the bacterial bodies 
always contain a small amount of toxin, which gives rise ov. 
injection to antitoxin; and filtered toxins contain some of 


agglutinins, 


627. Excretion of Chlorides in Hepatic Disease, : 


1927, p. 1251) found as a result of a series of observations 
on the effect of sodium chloride, potassium chloride, and 
ammonium chloride on the excretion of chlorides in a number 
of nurmal persons and of patients suffering from catarrhal 
jaundice and other conditions, that the excretion of the 
chloride ion depended to a variable extent on the kation 
given along with it. In healthy persons the excretion ol 
chloride was little affected by the nature of the kation 
administered, though there was some tendency to chloride 
retention when the sodium salt was given. In patients with 
hepatic disturbauce or oedema there was marked reténtion 
of chlorides when the kation was sodium, but good excretion 
when potassium chloride cr ammonium chloride was ad- 
ministered. The authors state that it is now generally 
recognized that a diffuse pareuchymatous lesion of the liver 
is present in catarrhal jaundice. In the febrile patients 
examined marked retention of chlorides occurred irrespective 
of the kation. As the alterations in chloride excretion were 
similar in patients with hepatic disease aud in those with 
oedema of renal or hepatic origin, it is suggested that part 
at least of the effect of the sodium ion is produced through 
the oedematous or congested liver. The recorded results 
also indicate that the salt intake of patients with diffuse 
hepatic disease may be of therapeutic importance and that 
the administration of potassium salts might be of value, 
especially as the experimental doses of potassium and 
ammonium chlorides were in a few cases of jaundice imme- 
diately followed by a diminution of the icterus and of 
pigment excretion in the urine. 


628. Diastase in the Blood Serum and in the Urine. - 
C. K. SCHAANING (Norsk Mag. f. Laegevidensk,, October, 1927, 
p. 801) investigated the diastase in the blood serum and in the 
urine of normal individuals and of patients suffering from 
various kidney diseases. He found that the power of the 
kidney to concentrate diastase was reduced in cases of 
cirrhotic kidney, chronic nephritis, hypertension with albu- 
minuria and diminished renal function, some cases of acute 
nephritis, and least frequently in the albuminuria of preg- 
nancy. The power to concentrate diastase was also found to 
be low in two cases of nephrosis with reduced renal function, 
while in one patient with normal function the concentration 
power was normal. Some cases of surgical kidney also 
showed a reduced concentration power. In ten cases the 
excretion of diastase was lower from the diseased than from 
the normai kidney. Schaaning concludes that determination 
of the power of the kidney to coucentrate diastase affords 
good idea of the -renal function in relative agreement with 


the ordinary kidney function tests. 


recorded after four hours’ incubation at 37°C, the titre with. 
the diluted culture is higher than with the washed suspension’ 
of centrifuged organisms—sometimes as much as 1 in 1,000. 


‘suspension of centrifuged orgauisms, From this they con- 


products; the reason being that the agglutinins are reinforced" 


flocculation only wheu large quantities of the corresponding © 


is extremely difficult to distinguish between antitoxic and. 


anti-septique serum they observed that an antitoxic serum) 


serun prepared with dried formolized or with washed livin, ' 


the products of microbic disintegration, which produce 


B. Kriss and L. PoLuLaKk (IVien. klin. Woch., October. 6th, . 
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“The Rational Appeal of Agarol’” 


recently stated a physician of broad ex- 
perience and training, “led me to test it 

.  inacase of obstinate constipation that had 
received only indifferent and temporary 
telief from the usual laxatives, although 
careful attention had been paid to the 
patient’s diet and hygiene. 


ASB ARGL 


gaan” |i “ The results in this case not only ex- 
ceeded my hopes, but have been equally 
gratifying in the others in which I have 
| erro monernerin | since been using it. It is the laxative I have 


long sought that would do more than 
simply produce a_ single bowel 
evacuation.” 


A constantly growing number of 
medical men are duplicating the foregoing 
experience, and finding in 
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Agar Emulsion, and has = 
COMPOUND 


and stable ; pleasant taste 
without artificial flavour- 
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ing ; freedom from sugar, : “ . 
and ait the long sought laxative that does more 
contiindications ; no oil than simply empty the bowel.” 


leakage; no griping or 
, ad raging A trial of Agarol cannot fail to convince 
Comming, 7 the painstaking practitioner that this well- 
g cA generous supply balanced combination of pure mineral 
for clinically testing | oil, agar-agar and phenolphthalein is a 
will besent to pby- true bowel corrective, and used in proper 
Sicians om request. dosage for a reasonable period, will 


restore the natural function of the bowel. 


Francis Newbery & Sons, Ltd., 31-33 Banner Street, ondon, E.C.1 
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Scarlet Fever 
Streptococcus Antitoxin 


(PARKE, DAVIS & Co.) 


HIS antitoxin, prepared according to a method perfected in the 

’ Medical Research Laboratories of Parke, Davis & Co. is inde- 
pendently tested by the Drs. Dick (by arrangement with the Scarlet 
« Fever Committee of America), and the strength of the serum is expressed 
- on the label in terms of the skin-test units formulated by them. 


In the manufacture of the P., D. & Co. product an attempt is made 

to renZer it actively antibacterial as well as antitoxic. The object is to 

obtain a serum that will not only be capable of neutralising the toxemia 

- but will also exert a direct action on the infectious processes. That 

- the finished product does possess antibacterial properties can be demon- 
strated by agglutination and passive protection tests. 


In the treatment of scarlet fever the contents of one bulb (a thera- 
peutic dose) of Scarlet Fever Streptococcus Antitoxin, P., D. & Co., is 
generally sufficient to bring about a marked drop in temperature and 
pulse rate, and only in rare instances does it appear to be necessary to 
administer a second dose. Provided the serum is administered within the 
first three or four days of the disease the results are, to use the expression 
of a distinguished authodsty on fevers, even more dramatic than those that 

< can be effected with diphtheria antitoxin in the treatment of diphtheria. 


Asa prophylactic agent, the antitoxin is equally valuable. Thus, 

‘ one of the most eminent authorities on fevers in this country has stated 

' that it may be inferred that a good concentrated scarlet fever antitoxin 

--will. protect a susceptible child for at least a ss (British Medical 
> Journal, May 22, 1926). 


Further details and clinical reports will be sent 
_ to physicians on application. 


Parke, Davis & Company, 
5C -54 Beak Street, Regent Street, 


“Telephone : Regent 7801. Telegrams : “Cascara, London.” 
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